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Better quality work and fast return of linens to service Two-Roll Streamline 
is provided by this modern, efficient washroom 
equipped with (r. to |.) easy-to-use 36 x 54” Cascade 
Washer, 30” Solid Curb Extractor, 17” Monex Extractor 


and 36 x 18” Cascade Washer. 


hospital's weekly flatwork volume of nearly 5,000 Ibs. 
Two operators easily handle all work on a fast schedule. 









- , me oll . ” 
One operator finishes all uniforms, gowns and other 
apparel on this fast, coordinated press unit of Super- 
Zarmo and Super-Zarmoette Presses. 
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lroner beautifully finishes the 


PROGRESSIVE 
PLANNING 


LAUNDRY 


HELPS 
HOSPITAL 


TAKE 


EXPANSION 


STRIDE. 


Expert planning by The Canadian Laundry Machinery Co. 
periodically increased the laundry capacity of Cobourg District 
General Hospital, Cobourg, Ontario, but always with an eye to 
the future. As a result, when the hospital expanded from 35 
to 100 beds, the laundry plans were ready. With the addition of 
several specific machines, and just two more people, Cobourg 
Hospital now has a modern, up-to-date laundry capable of 
efficiently handling all the work up to 125-bed capacity. 


Naturally, Canadian representatives and engineers worked 
closely with the architect and the hospital administrative staff, 


making surveys and providing detailed layouts and specifica- 
tions. This project is a typical example of the continuous, expert 
service that you, too, can expect from your nearby Canadian 
representative. Call him today, or write for camplete information. 


ennatuen 


The Canadian Laundry Machinery Company, Ltd., 47-93 Sterling Road, Toronto 3, Ontario. 
Western Representative—Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver. 
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ki function testing 
with Radioisotopes? 





This hallmark is dependable assurance of fine 
nuclear instrumentation backstopped by the 
trained Picker national Service Organization, 
Picker X-Ray Engineering Ltd., 1074 Laurier 
Ave., West, Montreal., Que. 
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The flexibly mounted 
detectors are easily adjusted 
to any patient position. 


Recent developments in the field of Nuclear Medicine seem 

to indicate that simple kidney function tests using radioisotopes in 
small quantities may well become a very useful medical technic. 
These tests can provide information about each kidney 
independently without need for catheterization and they can 

help to distinguish between a non-functioning state, 

acute obstruction and acute nephrosis. 


We have a special instrument system designed for this technic, 
and also for liver function studies, circulation time studies, 
and cardioportal circulation studies. It uses two detectors, 

two ratemeters, and two recorders, all mounted on a very 
sturdy and very flexible mobile stand. 


Both the technic and the equipment are described in a 
recent issue of our publication The Picker “Scintillator”. 
We'll be glad to send you a copy on request. 
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a new 
sound- 
color 


film... 


“A new approach 
to the reduction 
of intracranial 
pressure with 
Urea-Invert 
sugar” 


(LYOPHILIZED UREA 
AND TRAVERT®) 


The clinical data presented in the film are taken 
from the case histories of more than 550 pa- 
tients who received urea-invert sugar solution 
[UREVERT'«] at the University of Wisconsin 
hospitals for a variety of cranial disorders. 

The use of Urevert to facilitate intracranial 
surgery in glioblastoma multiforme, optic nerve 
glioma, fronto-temporal meningioma, cerebellar 
astrocytoma and retrogasserian rhizotomy is 
illustrated. 

A comparison of Urevert with other hyper- 
tonic solutions demonstrates its superiority to 
such agents in reducing cerebrospinal fluid 
pressure and brain volume. 

For Your Group—showing of this 19 minute 
film may be arranged by writing to Medical 
Film Library, Travenol Laboratories, Inc., 
Morton Grove, Illinois. 


products distributed by 


BAXTER LABORATORIES of Canada, Ltd. 
Alliston, Ontario 


BAXTER LABORATORIES, INC 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and voluntary non- 
profit organizations in the health field. 
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AVAILABL! 


JACK T. FLETCHER 


Mr. J. T. Fletcher comes to us 
direct from Baker Perkins Limited, 
Peterborough, England, where he 
has for many years been a sales 
engineer servicing leading British 

institutions. 


SALES REPRESENTATI 


HARRY W. SHEA 


Mr. Harry W. Shea joins us after 
more than 20 years experience in the 
laundry industry in Canada. For the 
past nine years, Mr. Shea has been 
manager of the Laundry Division 

of Toronto General Hospital. 
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“Baker Perkins Laundry Equipment 


Modern Factory and Head Office of Canadian Baker 
Perkins Limited, Brampton, Ontario. From this plant, com- 
plete engineering and service facilities for all types of 
hospital laundries are available. 


For over 30 years, Baker Perkins of Peterborough, England, have been one of 
the world’s leading manufacturers of laundry equipment. They have equipped 
hospital laundries, not only all over the British Isles, but in Europe, South Africa 
and the Far East. 


Now the complete line of dependable Baker Perkins Limited laundry equip- 
ment is available to Canadian hospitals from the Canadian Baker Perkins 
Limited plant at Brampton, Ontario. 


Let our experienced staff discuss your laundry problems with you. 
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ANNOUNCING... 
THE FIRST MAJOR ADVANCE 
IN SOLUTION SYSTEMS 
SINCE DISPOSABLE SETS 


THE 
CUTTER 
SAFTISYSTEM 

*28” ~~ 


plug set into center of stopper 
by a quick thrust 


oe 


the most advanced and progressive complete |. V. system 
ever offered to hospitals 


PT ROA TE: LE TT 


can be set up in just eight seconds... provides a single point 
of entry for the set... eliminates the air tube...a single thrust 
plugs in the set...a single movement inverts the flask—simul- 
taneously providing a visual check for vacuum and an auto- 
matic establishment of drip chamber level...allows only filtered 
air to contact solution...makes it easy to add medication at 
any time... saves time, especially on tandem hookups... de- 
creases the danger of air embolism during blood infusion... 


: cs. compatible with all closed systems of |. V. administration. 
quickly invert bottle to auto- eal 
matically establish fluid level in = 
drip chamber; clear tubing of 
air and infuse 


*Patent Pending 


CUTTER LABORATORIES INTERNATIONAL 


106 11th Avenue, S.E., Calgary, Alberta 
EARL H. MAYNARD, 207 Main Street, So., Weston, Ontario 
STANDARD SURGICAL SUPPLY, LTD., 110 11th Ave., S.E., Calgary, Alberta 


STANDARD SURGICAL SUPPLY, LTD., 167 West 2nd Ave., Vancouver, B.C. 
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to any shape 


w=) KLING BANDAGE 


ADHERES 10 ITSELF 


will not slip or slide 


STRETCHES 


Se ALIMielmeclitiisial 
swelling area 


KLING Bandage makes easier, neater 


bandages that allow more freedom of 


movement, vet stay in place. 
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How hospitals eliminate a 


dangerous source of bacteria— 


Airborne Dirt 








The Honeywell Electronic Air Cleaner removes 95% of 


all dirt that passes through the air handling system 
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The accumulation of germ-laden Dirt and dust in ducts can mean The Honeywell Air Cleaner is the 
dirt and dust in the ventilating the presence of disease-causing most practical method for obtain- 
and air conditioning ducts creates bacteria and virus. The Honeywell ing clean air. It is 6 times as effective 
a hidden menace in the heart of Electronic Air Cleaner traps dirt as ordinary mechanical filters, and 
the hospital. It is vital to keep and dust particles as small as is a permanent air cleaner, requir- 
these areas as free of dirt and dust 1/25,000,000 of an inch. ing only periodic washing to main- 
as possible. tain maximum efficiency. 
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A Health Menace: HIDDEN DIRT—In ventilating ducts, dirt accumulates out of sight and out of reach. As the illustration 
above indicates, this hidden dirt creates an unsanitary condition in the heart of the hospital. 


The Honeywell Air Cleaner Is 6 Times More Effective Than Ordinary Mechanical Filters 


Ordinary mechanical filters trap only 15% of the airborne 
dirt that passes through the air conditioning and ventilat- 
ing systems. And every cubic foot of air that enters 
carries millions of dirt and dust particles. 

Of course, dirty ducts are only a part of the cleanliness 
picture in the hospital. Everyone knows that hospitals 
are scrubbed clean many times a day. But to effectively 
combat this important airborne dirt problem—and make 
your ventilating air and air conditioned air as clean as 


possible—you can depend on the Honeywell Electronic 
Air Cleaner. 

Coupled with the Activated Charcoal Filter, the Honey- 
well Air Cleaner removes odors, too. This could result 
in a saving of air conditioning operating expenses through 
reduced use of outdoor air for odor dilution. 

For full information, call your nearest Honeywell 
office or write Honeywell Controls Limited, Commercial 
Division, Toronto 17, Ontario. 


Honeywell 


SINCE 


HOWEYWELL 
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At North Bay Civic Hospital 


Dalton E. McQuaig, has been ap- 
pointed secretary-treasurer of the 
North Bay Civic Hospital, North 
Bay, Ont., where he was formerly 
accountant. He replaces J. E 
Gough who has been made admini- 
strator of the Lady Dunn Hospital, 
Jamestown, Ont. 


At the Saint John General 

There have been a number of 
changes in the staff at the Saint 
John General Hospital, Saint John, 
N.B. P.M. Blanchet, who has been 
comptroller for the past ten years, 
has been made comptroller and as- 
sistant director. Another assist- 
ant director is George Boyle who 
joined the hospital staff seven years 
ago as credit manager. 

Russell A. McConnell replaces 
Mr. Boyle as credit manager and 
James T. Sullivan will take over 
Mr. McConnell’s previous position 
as admitting officer. 


Gordon Townend Resigns 


Gordon Townend, who for the 
past five years has been superin- 
tendent of the Swift Current Union 
Hospital, Swift Current, Sask., has 
resigned his post. Until a new 
superintendent is appointed, Helen 
Talpash, director of nursing, will 
take over Mr. Townend’s hospital 
duties. 


Dr, A. C, MeGugan 
Becomes Alderman 

Angus C. McGugan, M.D., super- 
intendent of the University of 
Alberta Hospital, Edmonton, Alta., 
has been elected alderman of the 
city. He has held his present posi- 
tion at the hospital since 1942. 

Dr. McGugan has always con- 
tributed generously of his time to 
many organizations, both in the 
hospital field and the community. 
For many years he was on the 
board of directors of the Associated 
Hospitals of Alberta and for two 
terms was its president. For nine 
years he was co-ordinator of the 
Western Canada Institute for Hos- 
pital Administrators and Trustees 
and he is a member of the board 
of governors and senate of the 
University of Alberta. Always in- 
terested in public welfare, Dr. Mc- 
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Gugan (who was president of the 
Canadian Hospital Association from 
1953 to 1955) displayed his qual- 
ities of leadership in establishing 
local prepayment hospital insurance 
plans, and he was elected chairman 
of the first board of trustees of 
the Alberta Blue Cross plan. 

The city of Edmonton will benefit 
from his wide experience. 


On the Board of the 

Nightingale School 
Arthur J. Swanson, F.A.C.H.A., 
former chairman of the Ontario 
Hospital Services Commission, has 
been appointed chairman of the 
board of trustees of the new Night- 
ingale School of Nursing which is 
being developed under the auspices 





A. J. Swanson 


of the Commission. Mr. Swanson, 
who was for many years the gen- 
eral superintendent of Toronto 
Western Hospital, is now a com- 
missioner and consultant with the 
O.H.S.C. The Rt. Rev. John G. 
Fullerton, D.P., vice-chairman of 
the Commission will also serve on 
the nursing school board. Msgr. 
Fullerton is chairman of the board 
of governors of St. Joseph’s Hos- 
pital, Toronto. 

Other members of the board are 
Gurston Allen, Q.C., a Toronto 
lawyer and business man who has 
been active in the hospital field for 
many years; Dr. C. C. Goldring, 
former director of education for 
the city of Toronto; and O. B. 
Roger, former vice-president of the 
Shell Oil Company of Canada and 


a member of the board and exec- 


utive committee of the Ontario 
Hospital Association. 

An advisory committee has also 
been appointed for the school. Its 
members are Sidney Liswood, ad- 
ministrator of the New Mount 
Sinai Hospital, Toronto, Ont., Ella 
Howard, director of nursing at 
New Mount Sinai; Nettie D. Fidler, 
director of the University of To- 
ronto’s school of nursing; Dorothy 
Riddell, senior inspector, nursing 
branch, Ontario Department of 
Health; Gladys J. Sharpe, senior 
consultant in nursing, O.H.S.C.; 
and Mrs. M. Blanche Duncanson, 
director of the new school. 


In Montreal 


Alvin Z. Hamburg has been ap- 
pointed executive director of the 
Jewish Hospital of Hope, Montreal, 
Que. For the past five years, Mr. 
Hamburg has been assistant direc- 
tor of the Mount Sinai Hospital in 
Minneapolis, Minn. He has also 
been associated with Cedars of 
Lebanon Hospital in Los Angeles, 
California. 

Mr. Hamburg is.a graduate of 
the hospital administration course 
at Yale University and he holds a 
degree in public health education 
from the University of Michigan. 


On Loan to WHO 


Verna Huffman, who has been a 
senior nursing counsellor of the 
Civil Service Health Division, De- 
partment of National Health and 
Welfare, is going on loan to the 
Pan American Sanitary Bureau of 
the World Health Organization. In 
her new position she will be a 
nursing consultant to the ministries 
of health of British Guiana, Bar- 
bados and Trinidad. 


Appointment to Hopital St-Luc 


Dr. J. Paul Laplante is the new 
director general of Hépital St-Luc, 
Montreal, Que. Since 1955 he has 
been with the Ottawa General Hos- 
pital, Ottawa, Ont., as medical di- 
rector. Dr. Laplante has had many 
years of experience in hospital ad- 
ministration since he began his 
career in the field. 


Appointment in Ottawa 
Sister Madeleine of Jesus has 
been made director of the Univer- 
sity of Ottawa’s school of nursing. 
A graduate of the Ottawa General 
Hospital, Sister Madeleine obtained 
a bachelor of science degree in 
nursing education at the Univer- 
sity of Ottawa, and in 1947 she re- 
ceived her master of science degree 

(continued on page 22) 
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SAVE VALUABLE NURSES’ TIME 


® Me 
Wash-n-Dri 
individual moist towelettes 


. .. Combine superior cleansing 
properties with prolonged 
antiseptic action 
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Wash-‘n-Dri is an individually packaged, moist, antiseptic tissue, for washing the 
hands, face and all other body areas without soap, water or the use of a wash 
cloth and towel. 


The antiseptic action of Wash-‘n-Dri is provided by the incorporation of 0.042% 
benzalkonium chloride which leaves a germicidal film on the skin surface. 


Wash-‘n-Dri cools, cleanses . . . dries quickly by evaporation, but includes propy- 
lene glycol which leaves the hands and face soft and smooth. Can be used on 
the most delicate skin with absolute safety. 


Wash-‘n-Dri is a timesaver for the hospital staff . . . a welcome convenience for 
the patient, They can be placed in the bedside cabinet for use after the bed pan 
and urinal . . . on meal trays for a refreshing “after-meal’’ wash-up and by 
maternity patients to disinfect the hands prior to infant nursing. 


Wash-‘n Dri towelettes are 6” x 8” in size, folded in a 3" x 2%"' heat-sealed alum- 
inum foil envelope. Available in boxes of 100 and cases of 1,000 (10 boxes 
of 100). 
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BE CONVINCED—TRY WASH-’N-DRI YOURSELF! 
ASK YOUR I&B REPRESENTATIVE OR CONTACT OUR NEAR- 
BEST BRANCH FOR A SPECIAL COMPLIMENTARY PACKAGE 


DISTRIBUTED EXCLUSIVELY TO HOSPITALS IN CANADA BY 


IN GIRAM & JBIEILIL 


LIMITEDO 
TORONTO 
MONTREAL WINNIPEG ° CALGARY VANCOUVER 
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An EDGE on them all 


ee i 
Cutting efficiency and maximum blade per- 
formance has anes been the surgeon's 
first consideration when choosing a surgical 
blade. BARD-PARKER offers you a blade 
made with the same consideration in mind 


.a blade of carbon steel of course ...so 


superior for fine cutting edges. 


BP ris-Back Blades 
are now available... 










in the Puncture Proof 
Sterile Blade package that 
can be autoclaved. 


in the RACK-PACK package— 
blades pre-racked ready for 
sterilization. 


\ 





/ 
~ in the CONVENTIONAL pack- re’ harp 


age—six of one size in a rust- 
proof wrapper. 


(Bp) eee saneven COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON DICKINSON AND COMPANY 


Ask your dealer 








B-P + RIB-BACK + IT’S SHARP + RACK-PACK are trademarks of BARD-PARKER 
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There is a difference 


It’s difficult to distinguish between the Monarch 
butterfly (on the left) and the almost identical 
Viceroy. Yet the Monarch, because it secretes a 
fluid which is distasteful to birds, is therefore im- 
mune from their attacks — while the Viceroy de- 
pends only on its resemblance to the Monarch to 
keep from being eaten. 


Because all brands of medical gases look very 
much alike, the differences between them are 
sometimes overlooked. Ohio Chemical, for ex- 
ample, insures extra-high purity for its gases 
by carefully controlling all stages of their pro- 
duction ... from raw material inspection 
through processing and filling into rechecked, 
clean and freshly painted cylinders, Wherever 
you buy Ohio labeled medical gases, you can 
be sure they exceed U.S.P. requirements. This 
important difference is recognized and appre- 
ciated by the men and women who daily must 
administer these drugs with unquestioning 
confidence. 


Ohio’s colorful 24-page brochure on MEDICAL 
GASES is yours for the asking. Please write 
Dept. CH-1 requesting Form No. 4662. 


Okie Chemical 


Canada LIMITED 


180 DUKE STREET, TORONTO 2 
2535 ST. JAMES ST., WEST, MONTREAL 3 
9903—-72ND AVENUE, EDMONTON 
675 CLARK DRIVE, VANCOUVER 6 
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MEDICAL 
GASES 


Nitrous Oxide 
Cyclopropane 

Ethylene 

Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 
1910-1960 





MEETS EVERY ELECTROSURGICAL 
NEED FOR CUTTING, COAGULATING, 
AND BLENDED CURRENTS 
ABUNDANT POWER OUTPUT — 

to sever any tissue, and for rapid 


massive coagulation. 


TWO SEPARATE CIRCUITS — 


vacuum tube circuit for cutting 


current, spark-gap circuit for 
coagulating current. 


SIMPLICITY OF OPERATION — 
single “stepless” control for 


each circuit permits easy, ex- 


act regulation of current in- 
tensity. 


COMPLETELY SHOCK - PROOF 
—all low frequency currents 
fully isolated and filtered 

from output circuits. 


COLOR INDICATOR LIGHTS 
— show when power line 
switch is on and which 
type of current is in use. 
SPECIAL CONTROL 
ootswitch HANDLES — removable 
skid for sterilization. 


INCLUDED WITH EACH 


UNIT—inlet cable, 
footswitch, indiffer- 
ent plate with con- 


ducting cord, three 
active conducting 
cords, three chuck 
handles, set of 
eight surgical 
electrodes. 
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Before introducing instant potatoes, Kraft waited profit control! Approximately 2¢ for each generous 
until they had a truly superior product .. . one 3 oz. serving. 

that could proudly take its place in the Kraft Real saving in time and labour—Cuisine is made in 
line of fine foods. And CUISINE is it—instant minutes! 

potato as tasty and fragrant as fresh potatoes, No more waste and spoilage—with Cuisine you make 
instant potato that keeps its whiteness and up exact portions—and Cuisine keeps for hours on 
fluffiness for hours! However exacting your the steam table! 

standards, you now have an Instant Potato you Great reduction of potato storage space—one #10 can 
can use with complete confidence! equal to 40 lbs. raw peeled potatoes! 


No more “run-outs’”—any amount of potatoes pre- 
pared at short notice. 150 servings from one #10 


CUISINE offers you— 


/, A preparation method that is foolproof. / (6 lbs.) can! 


J Consistent price and quality the year round—no All-purpose usefulness. Cuisine may be used in soups, 


seasonal fluctuations to worry about, therefore better gravies, potato souffles, fish cakes, and so on! 


Try CUISINE INSTANT POTATOES just once—we know you'll be sold on this great 
new product from KRAFT! For further details and recipes write to: Institutional 
Sales Manager, KRAFT FOODS LIMITED, Box 6118, Montreal, Quebec. 


-newest member of the Kraft family of tine foods/ 


HALIFAX 4-6458 « MONCTON EV. 4-9128 ¢ Quesec city LA. 4-7664 e MONTREAL RI. 4-5811 ¢ orTAwA CE. 5-0813 « toronto CH. 1-1157 
FORT WILLIAM 3-9311 © WINNIPEG SP. 4-4596 © REGINA JO. 9-4813 e CALGARY AM. 6-4746 « EDMONTON HU. 8-6465 « VANCOuveR HE. 3-6212 
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IMPERIAL Il 


DIAGNOSTIC UNIT 


x-ray with tomorrows touch 


DESIGNED TO EXCEED REQUIREMENTS FOR THE MOST COMPLEX 
EXAMINATIONS, AND HEAVIEST PATIENT SCHEDULES. When you're serious 
about an Imperial II, you’ve clearly reached the point where you need more than just a good 


x-ray unit. You’re concerned with performance that runs the gamut from routine films to difficult 
radiopaque-injection studies ... with greater operating efficiency that will offset the strain of 
increasingly heavy schedules ... with extremely precise control over all factors involved in 
fluoroscopy and radiography. More than that, you expect perfected “handling” qualities— 
response fast as a reflex during critical moments of fluoroscopic screening. 

Facts about the technical superiority of Imperial II are easy to obtain. But handling can only 
be appreciated first hand. So we recommend your G-E x-ray representative arrange to have you 
personally meet a new Imperial II in your area. At the same time, he can provide full back- 
ground on ranges, flexibility and features. Or write us at X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, and ask for Pub. 1001F. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 
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Now-lease the General Electric X-Ray equipment 
of your choice, including the Imperial II, through 


the exclusive Maxiservice plan 


You can have the x-ray equipment you want right now, without capital invest- 
ment, through the G-E Maxiservice rental plan. All you pay is a small, fixed 
monthly service charge for the diagnostic and therapy installation of your 
choice! And only Maxiservice covers everything to rule out surprise charges. 


@ Maxiservice makes it easy to keep abreast of new developments in x-ray 
. .. beats obsolescence losses once and for all. You can add or exchange equip- 
ment without trade-in loss or capital expenditure. 


@ Maxiservice includes, at no further cost, regularly scheduled maintenance, 
as well as emergency repairs, keeping your equipment in top condition always. 
No tube-replacement charges either—if a tube should fail, it is quickly re- 
placed without extra cost to you. 


@ Maxiservice also includes cost-saving extras... helps reduce your book- 
keeping problems: General Electric absorbs all property taxes, pays for 
insurance on equipment, and takes full charge of keeping records and main- 
taining policies in order and force. 

In every way, Maxiservice is a complete and continuing program designed 
to save you time and expense—and with no more trouble than maintaining 
your telephone service. For details, contact your General Electric x-ray 
representative. Or write directly to us for a copy of our 12-page Maxiservice 
booklet: X-Ray Department, General Electric Co., Milwaukee 1, Wisconsin. 
Ask for Pub. 1007. 


Progress /s Our Most Important Product 


GENERAL @ ELECTRIC 





People 
(continued from page 12) 


in nursing education at the Cath- 
olic University of America, Wash- 
ington, D.C. 


Sr. Madeleine of Jesus 


Before she became professor of 
nursing education at the University 
of Ottawa in 1952, Sister Madeleine 


was an instructor at the Ottawa 
General Hospital’s school of nurs- 
ing, superior of St. Joseph’s Hos- 
pital in Sudbury, Ont., director of 
the school of nursing at St. Joseph’s 
Hospital in Lowell, Mass. She is a 
fellow in the American College of 
Hospital Administrators. 


At Humboldt 


Sr. Wendeline, who has been the 
superior at St. Elizabeth’s Hospital 
in Humboldt, Sask., for several 
years has retired from that post. 
She will resume her duties as a 
registered nurse. The new superior 
at the hospital is Sr. Hildegard. 


Kitimat Resignation 

Donald S. Gray has resigned 
from his position as administrator 
of the Kitimat Hospital, Kitimat, 
B.C. Mr. Gray, who came to the 
hospital in 1956, also acted as 
chairman of the board of the 
Kitimat General Hospital society. 
Now he has taken up new duties as 
administrator of the Penticton Hos- 
pital, Penticton, B.C. 


@ Diplomas symbolizing honorary 
membership in the Polish Academy 
of Sciences and the Polish Academy 
of Neurology have been presented 


specialists in 
physiotherapy and 
rehabilitation apparatus 


Sterne Equipment Company Limited specializes in the 
manufacture of physiotherapy and rehabilitation 
apparatus. For over 40 years, their ruggedly-built 
Canadian-made equipment and outstanding service have 
kept satisfied customers throughout Canada 


Full Factory Service available on all equipment. 


to Dr. Wilder Penfield, director of 
the Montreal Neurological Institute, 
Montreal, Que. The honorary 
membership was actually bestowed 
upon Dr. Penfield some years ago, 
but the diplomas could not be pre- 
sented until recently. 


@ Malcolm Taylor, associate pro- 
fessor of political science at the 
University of Toronto, has been 
elected president of the Institute 
of Public Administration of Can- 
ada. Mr. Taylor is the author of 
The Administration of Health In- 
surance in Canada. 


@ Alexander Grezy, chief technolo- 
gist at the Welland County General 
Hospital, Welland, Ont., has been 
elected president of the Ontario 
branch of the Canadian Society of 
Laboratory Technologists. 


@ Meyrick Stanton has been ap- 
pointed administrator of the Lady 
Minto Hospital, Cochrane, Ont. 


e Sr. Marie Florida, F.C.S.P., 
general accountant at the Provi- 
dence Mother House, Montreal, 
Que., is now a fellow in the Ameri- 
can Association of Hospital Ac- 
countants. 

(concluded on page 28) 


Manufacturers of: 

Sterne Short Wave Diathermy 
Apparatus 

Sterne Ten Pulse Stimulators 

Sterne Low Volt Generators 

Sterne Deep Therapy Lamps 

Sterne Intermittent Traction Apparatus 
Sterne Pulley Plinths 

Adjustable Plinths, Standard Plinths, 
Wall bars, Parallel bars, Shoulder 
Wheels, Pronation and Supination 
Apparatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym mats, 
Medicine Balls, Delorme Boots, 
Exercise stairs, Posture Mirrors, 
Stationary Bicycles, Vapor Baths 


Distributors for: 


Beck-lee Cardiographs 
Dallons Ultra Sonic Apparatus 
Dalions Ultra Violet Lamps 
Whitehall Whirlpoc! Baths 
Whitehall Hubbard Tanks 
Hanovia Ultra Violet Lamps 
Ile Whirlpool Baths 

Ile Wax Baths 

Dickson Wax Baths 
Standard X-Ray Apparatus 


STERNE EQUIPMENT COMPANY LIMITED 


152 Lappin Avenue 


Phone LE. 3-3591 


Toronto 4, Ontario 
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Gypsona has withstood 


the test of time 





Choose either GYPSONA STANDARD or L.P.L. GYPSONA (Low Plaster Loss) 





SMITH & NEPHEW, LIMITED 


5640 Paré Street, Montreal 9, Que. 








WHEN 

EVEN 

STUBBORN 

HOSPITAL 

STAPHYLOCOCCI 
RESPOND.. 


j 
: 
. 
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THE ANTIBIOTIC IS APT TO BE 


CHLOROMYCETIN 


In an investigation! of staphylococcus carriers among hospital patients, in vitro 
studies showed that more than 85 per cent of 337 staphylococcal strains were sen- 
sitive to CHLOROMYCETIN. In those patients who carried strains resistant to 
CHLOROMYCETIN, “...resistance was lost entirely after 3 months....”! 

Reports from other investigators?-!° have repeatedly confirmed the efficacy of 
CHLOROMYCETIN against a wide variety of present-day pathogens. One worker 
states: “Resistance to chloramphenicol occurs infrequently, except in cases which have 
been intensively treated with the antibiotic.” 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals* of 250 mg., in bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have 


been associated with its administration, it should not be used indiscriminately or for minor 


infections. Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 


(1) Goslings, W. R., and Biichli, K.: Arch. Int. Med. 102:691, 1958. (2) Flippin, H. FE: Am. Pract. © Digest Treat. 
10:39, 1959. (3) Borchart, K. A.: Antibiotics and Chemother. 8:564, 1958. (4) Fischer, H. G.: Deutsche med. 
Wehnschr. 84:257, 1959. (5) Holloway, W. J., & Scott, E. G.: Delaware M. J. 30:175, 1958. (6) Suter, L. S., & 
Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. (7) Markham, N. P, & Shott, H. C.: New Zealand M. J. 57:55, 
1958. (8) Ditmore, D. C., & Lind, H. E.: Am. J. Gastroenterol. 28:378, 1957. (9) Schneierson, S. S.: J. Mt. Sinai Hosp. 
New York 25:52, 1958. (10) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. *Reg. Trade Mark 








IN VITRO SENSITIVITY OF 337 STRAINS OF PATHOGENIC STAPHYLOCOCCI (ISOLATED FROM 
HOSPITAL PATIENTS) TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS‘ 


CHLOROMYCETIN 85.2% 


ANTIBIOTIC A 63.2% 
ANTIBIOTIC B 48.4% 


ANTIBIOTIC C 33.5% 
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“Since installing a new TROY 375 lb. WX we've been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 





“Laundry Processing Time Cut 33%” 
.. + SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new matically put the TROY wx through all wash and 
TROY WX WASHER-EXTRACTOR . . . features that have extract cycles in less time than required for washing 
won the unqualified approval of the men who use only on previous equipment. Flexibility of control 
them. provides repeat of cycles for extreme conditions, 


: oe more reversals per minute — all controls conveniently 
BIFURCATOR®—Exclusive! Fast, efficient cooling, — 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 


TROY BONUS QUALITY FEATURES — Complete safety 
from TROY WX WASHER-EXTRACTOR. 


features, 5g” front shell plate, intermediate and high 


SPRAY RINSE FEATURES — Trunnion-type spray rinse extraction speeds, stainless steel cylinder and shell 


provides faster, more efficient rinsing; shorter wash- sheets, heavy, durable shell door latch, perforated 


ing cycles; better quality. Less tensile strength loss. stainless steel partitions, stainless steel shell door, 


stainless steel lined front and rear shell plates, all 
FAST CYCLE FEATURES —Chart-type controls auto- V-belt drive-—no chains or gears. 


Write Dept. CH-1160 for detailed bulletin 


® 
OW) LAUNDRY MACHINERY 
WASHER- (Canada) Ltd. 


on EXTRACTOR 132 McCaul Street 
100 Lbs. © 200 Lbs. © 375 Lbs. Toronto, Ont. 
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STERILE 
DISPOSABLE 


NEEDLES «= 
for the benefits “ y; 


of disposability... 


PLUS / NEW 
fp EASY-ENTRY POINTS 


smooth, drag-free penetration 








SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by / 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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People 
(concluded from page 22 

@ Mrs. Marie Thérése Walsh has 
joined the Nutrition Division of 
the Department of National Health 
and Welfare, Ottawa. Mrs. Walsh, 
who holds a B.Sc. from the Uni- 
versity of Montreal and an M.Sc. 
from Simmons College, Boston, 
Mass., has had several years’ ex- 
perience as a consultant nutrition- 
ist in charge of the food clinic at 
Hopital Notre Dame, Montreal, 
Que. 

@ W. H. Thompson, secretary-man- 
ager of the Davidson Union Hos- 
pital, Davidson, Sask., has been 
appointed secretary-manager of 
the Wilkie Union Hospital, Wilkie, 
Sask. 

@ Dr. Jonathan F. Meakins, a sen- 
ior physician at the Royal Victoria 
Hospital, Montreal, Que., has been 
made a member of the Silicosis 
Board of the Quebec Workmen’s 
Compensation Commission. 


@ Mrs. L. Beacom, R.N. formerly 
director of nurses at the Parry 
Sound General Hospital, Parry 
Sound, Ont., is now director of 
nurses at the Lady Minto Hospital, 
Cochrane, Ont. 


@ Murdoch Thomas Blue has been 


made regional director, Family 
Allowances and Old Age Security 
for the province of Nova Scotia. 
Since 1953 he has been executive 
director of the Children’s Aid So- 
ciety of Halifax. 

@ R. B. Dale-Harris will repre- 
sent the province of Ontario on 
the board of governors of the Tor- 
onto Western Hospital, Toronto, 
Ont. He replaces William Zimmer- 
man, Q.C. 


@ Sister Beatrice de |’Immaculée 
has replaced Sister Maria de |’As- 
somption as administrator of H6- 
pital St. Louis-Marie de Montfort, 
Ottawa, Ont. 


@ Dr. Finlay McKerracher, a grad- 
uate (1958) of the Canadian Hos- 
pital Association’s extension course 
in hospital organization and man- 
agement, has been appointed hos- 
pital administrator consultant, New 
Brunswick Hospital Services Com- 
mission, Fredericton, N.B. Dr. Mc- 
Kerracher left the post of assistant 
superintendent, St. John’s General 
Hospital, St. John’s, Nfld., to take 
up his present position. 

@ Frank D. Butler, a 1958 grad- 
uate of the Canadian Hospital As- 
sociation’s extension course in hos- 


pital organization and management 
has joined the staff of the Mani- 
toba Hospital Services Plan, Divi- 
sion of Hospital Standards, Winni- 
peg, Man. He was formerly the 
administrator of the Selkirk Gen- 
eral Hospital, Selkirk, Man. 


Quebec Hospital Association 

The second annual convention of 
the Quebec Hospital Association 
will be held at the Queen Elizabeth 
Hotel, in Montreal, on February 24, 
25 and 26, 1960. The convention 
will be under the chairmanship of 
Dr. Paul Bourgeois, executive 
director of Notre-Dame Hospital 
in Montreal and president of the 
Association. Committees of the con- 
vention are as follows: Program, 
under the chairmanship of Dr. 
Gérald LaSalle, executive director 
of the Association; Exhibition, 
under the chairmanship of Mr. A. 
H. Westbury, executive director of 
the Montreal General Hospital and 
treasurer of the Association. Some 
100 exhibits will show the most 
recent techniques and discoveries 
in hospital equipment and supplies. 

The Province of Quebec Associa- 
tion of Hospital Auxiliaries will 
hold its convention jointly with the 
Quebec Hospital Association. 





@ HOSPITAL LAUNDRIES @ 


be without them. 
Look at these features: 


® Fitted with drainage 
tap 


All welded construc- 
tion 

Lightweight, strong, 
easy to handle 


Available with perfor- 
ated floor to keep 
laundry out of water 





NOW ... see this new ‘LACON’ LATROL W120 Series 
WET WORK TROLLEY 


designed for 


COMMERCIAL LAUNDRIES 
@ INSTITUTION LAUNDRIES 


Here is a major step forward in providing a laundry trolley 
that actually does speed up production with its many extra 
advantages. If you operate a laundry—you cannot afford to 











NOTE: help cut down the 


These easily sterilized trolleys can 
danger of cross- 
infection. 








W100 series in a complete range of styles and 
sizes for every laundry requirement at competi- 
tive prices. 


Containerization and materials handling systems 
are our only business. 


For a free analysis of your system — call us 
today. 


Western Canada: F. F. Barber Machinery Ltd. Vancouver, B.C. — Maritimes: Robert F. Bliss, Halifax, N.S. 


THORNLEY ENGINEERING CO. 


49 MILFORD AVE. 


TORONTO 15, 


ONT. 





LIMITED 


CH 6-2272 
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EASIER TO USE 


One-hand pressure on 
“ squeeze - bottle’ controls 
flow. Ready-to-use unit elim- 
inates tedious set-up and 
take-down. 


MORE ECONOMICAL 
FOR THE HOSPITAL 


No equipment to maintain or 

















replace. Saves up to 80% of be 

ENEMA f§ 2-< : 
4 by nurses = _ 

\ MORE EFFICIENT alw 
> Pe SINGLE-USE - ins 
ME by corients | DISPOSABLE «MB Concomee! typonic sow 
YP UNIT effective than tap water, saline get 

? > = 

or soapsuds. div 

wh 

COMFORTABLE AND SAFE - 

Flexible, anatomically correct, he 

pre-lubricated rectal tube with r 

safety ring avoids pain, . 

trauma or overinsertion. No 

contamination; rectal tube is a 

pre-sterilized and protected lis 

by a full-length cover. Pre- f 

Each 100 cc. of solution contains: cise dosage and flow control la 
Sodium Acid Phosphate USP.............. 16 G. (Y% oz.) avoid distention and atonia; th 
Sodium Phosphate USP.................. 6 G. (90 gr.) solution does not irritate. 4 
ADMINISTRATION: Adults: 4 ounces. Children over six years: ; 
2 ounces. Younger children: in proportion. Preferred position: , 
lying on left side with knees flexed, or in the knee-chest ‘a el 
position. Maintain position until defecation impulse is felt, | Frocet) he 
usually within one to five minutes. a 
Packaged in plastic ‘‘squeeze-bottles'’ of 42 fluid ounces. 0! 


Charles &.Frosst & Co. MONTREAL, CANADA o 
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W. Douglas Piercey, M.D., Editor 
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Obiter Dicta 


Looking Ahead 


ANUS, the god for which our month of January 
ey is named, was traditionally a two-headed god. He 
was placed at the doorway of the early Roman house 
and, with his two heads, he could see what went on 
nside as well as outside. Thus the first month of our 
year is appropriately named because this season is 
always a time for individuals, corporations, and social 
institutions to take stock of their present position and 
to look ahead. Implied in this activity is much more 
than taking a physical inventory or preparing a bud- 
get, important as these two functions are. As in- 
dividuals or as organizations, we must take notice of 
what is happening, not only in our communities but 
in the nation and the world too. 

January Ist, 1960, marks a new year; it also marks 
he beginning of a new decade, the seventh decade of 
he present century. In it we will see the development 
f many new phases in hospital activity. We can 
xpect the continued advance of medical science which, 
n turn, will be reflected in new diagnostic techniques 
ind therapeutic measures for the treatment of 
lisease. An increasing awareness of the importance 
f geriatrics and the part the general hospital will 
lay in this field is to be anticipated. Another trend 
vhich will be intently studied is progressive patient 
are. With the bulk of the population covered by 
overnment hospital insurance, the average citizen 
rill take a greater interest in his hospital. 

Sir Wilfrid Laurier said, “The twentieth century 
elongs to Canada”. Undoubtedly this implied that 
he century would see a phenomenal expansion of the 
ation in population, industry, communication, trans- 
ortation, and the development of our natural re- 
ources. With over half of the present century now 
ehind us and in spite of clouds on the international 
orizon, we are sure most Canadians will agree that 
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we are in an era of national growth unprecedented in 
our history. 

Although there is still much provincialism to be 
found from the Atlantic to the Pacific, there is a 
growing awareness on the part of the average Canadian 
that we are a nation. We believe the next decade will 
intensify the feeling that, regardless of geography or 
racial origin, we are first and foremost Canadians. 
During this decade we will celebrate our 100th anni- 
versary of Confederation. This event itself and the 
preparations for it should do much to consolidate our 
thinking as citizens of an expanding nation which has 
much to offer to the world. 

Let us resolve now to play our full part as an im- 
portant segment of the national life. This will require 
more than doing better work in our own sphere. As 
individuals who are part of a particular social institu- 
tion, we need to broaden our interests, to identify our- 
selves more closely with the community to which we 
belong and to become better informed. Our first 
duty in striving to serve Canada better is to provide 
a good standard of patient care but this is only a 
beginning. If we are to help Canada continue to 
develop during this seventh decade, we must first 
resolve to develop ourselves as individuals. As Tenny- 
son said: “The old order changeth, yielding place to 
new, And God fulfils Himself in many ways.” Let us 
determine to play our part by striving to replace the 
old order with a better one. 


CHAM—Second Edition 


NIFORM accounting and statistics for Canadian 
hospitals is a subject which has received attention 
since the early days of the Canadian Hospital Council. 
Several committees worked hard to bring such uni- 
formity into being. While many difficulties were en- 
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countered in meeting this objective, each year saw 
some progress and as a result of the Dominion- 
Provincial Conferences on Hospital Statistics held 
in 1949 and 1951 the first edition of the Canadian 
Hospital Accounting Manual was published in 1952. 

As early as 1955 the need for a revision of CHAM 
became apparent. This project was undertaken by 
the Committee on Accounting and Statistics of the 
Canadian Hospital Association under the chairmanship 
of Walter W. B. Dick. A considerable amount of work 
on the revision had been completed when the Hospital 
Insurance and Diagnostic Services Act (Bill 320) was 
passed. As various Canadian provinces indicated their 
willingness to enter into agreements with the federal 
government for the sharing of the cost of hospital 
care, it became apparent that the accounting require- 
ments for Canadian hospitals would undergo consider- 
able change. For this reason the revision of the 
manual was held in abeyance until the regulations 
under the federal act were completed and the require- 
ments under the Dominion-Provincial Agreements 
clarified. An interim revision draft of CHAM was 
issued, however, in the latter part of 1957. Then, 
following a Dominion-Provincial Technical Confer- 
ence in October, 1958, a supplement to the interim 
revision was distributed. A French language supple- 
ment was issued during the spring of 1959 and the 
final revision for the second edition of CHAM was 
completed late in 1959. 

Although the arrangement of the second edition 
has been changed considerably, many portions of the 
content are essentially similar to the first edition. 
However, certain portions of the first edition have 
been condensed or eliminated entirely as it was con- 
sidered that these could be more appropriately covered 
in separate publications. The chart of accounts, the 
account descriptions and check lists have been com- 
pletely revised in an attempt to meet present-day 
needs of Canadian hospitals in their statistical and 
financial reporting. 

While many of the basic changes from the first 
edition came about as a process of evolution, the 
final task of revising and producing the second edition 
has been carried out in a very short time. The Com- 
mittee on Accounting and Statistics recognize that 
many additional features would have contributed to 
improving the over-all usefulness of the second 
edition. Some of these were sacrificed in order to get 
the book out as quickly as possible. The second 
edition will be available for distribution early in 
January, 1960. 

The production of a manual such as CHAM re- 
quired the active assistance and co-operation of many 
hospital administrators, accountants, representatives 
of various governments and hospital associations. The 
association gratefully acknowledges the help of every- 
one who played a part in the production of the second 
edition. Certainly the first edition of CHAM received 
wide acceptance in the hospital field and contributed 
greatly to improved standards of accounting and 
statistical reports. We believe that the second edition 
will contribute to this continued progress. 


New Headquarters Building 


T a meeting of the board of directors of the 
Canadian Hospital Association held in Toronto 

on December 5th, time was taken to inspect the new 
headquarters building at 25 Imperial Street, Toronto 
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7. The board noted that building construction was 
well advanced and that the association could expect 
to occupy its new premises during the month of 
January, 1960. When the offices are moved, all 
branches of the association will be housed in the new 
building, including the present advertising office at 
57 Bloor Street West. 

The association will occupy the ground and first 
floors and rent the second floor until such time as 
increased service to its members requires the use of 
this additional space. The main floor will provide 
space for the general secretarial and journal offices, 
while the extension courses, the library, and the print- 
ing workshop will be located on the ground floor. 

This is the first time that your association has had 
the opportunity to integrate its facilities in one com- 
pact area. The building itself was designed with this 
in mind. It can best be described as a functional unit 
with a maximum amount of open office space, to 
permit flexibility not only in work areas but also in 
work flow. The structure is steel and reinforced con- 
crete with brick facing, having a frontage of 49 feet 
and a depth of 70 feet. A service core is located on 
one side of each floor. Provision was also made for the 
addition of another floor and space has been provided 
in the service area for a future elevator, a dumbwaiter 
system, as well as air conditioning. 

The office of the executive director and the recep- 
tion area are adjacent but separated by a folding 
door. These two rooms can readily be converted into 
a conference or committee room that will accommodate 
16 people. All the books, journals, and other reference 
material that previously were stored in various sec- 
tions of the association offices will be centralized in 
the library on more than 2,000 lineal feet of shelving. 
Adequate work and assembly space is being provided 
for the librarian as well as a reading area for those 
individuals who visit the library to obtain information 
and material. 

It is expected that the move to the new building 
will take place during the third week of January. 


Maintaining Sound Organization 


HILE it is essential that management build up 

a sound organization, maintaining the system 

is an equally important challenge. Hospitals are part 

of a mueh larger social framework—the community 

itself. Since communities are in a constant state of 

development, their demands on the hospital for high 

quality, quantity, and variety of services change, and 

the hospital’s organization must be sufficiently flexible 

to meet these needs. Sound hospital organization is not 
fixed. 

Maintaining a sound, yet flexible organization is a 
continuing task of management. Moreover there is 
no one type of administration which is suitable for 
all hospitals at all times. To limit the activities of 
the hospital within a strict definition would stifle the 
growth of service. Each hospital must evolve its own 
structure, and then constantly review and adjust it 
in order to attain a suitable standard of service. These 
changes need not be disruptive if management is 
alert to and aware of what is needed. As new activities 
are accepted and old ones discarded, the relationships 
which are affected must be studied and the necessary 
adjustments made. Long-range planning and constant 
gradual modification are to be preferred to sporadic 
efforts and sudden innovation.—G. McC. 
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In hospital planning 


The Trend is toward Integration 


Part 1 


¥ my opinion, there have been 
two major developments in re- 
ent years in the organization of 
ervices offered by the general hos- 
vital. Both have given the hospital 
. new place in our society and both 
1ave had a definite effect on not 
mly staffing, revenue, and day-to- 
lay operation, but on hospital plan- 
ning as well. One is the integra- 
tion in the general hospital of 
many specialized services which 
were formerly treated only in spec- 
ial hospitals. The other is a more 
highly organized system than we 
have experienced in the past, a sys- 
‘em which provides continuity of 
care within the general hospital for 
illnesses which vary in degree of sev- 
erity and length of time required 
for treatment. These may sound like 
high-flown concepts, so let’s exam- 
ine them more closely and note their 
effect on planning. 

In the trend away from isolation- 
ism and toward integration of the 
facilities and services which a com- 
munity requires for health care, we 
find the general hospital taking on 
he responsibility, more and more, 
for special cases—the patient who 
s emotionally disturbed, the one 
vho needs to be isolated for a 
ommunicable disease, who has a 
hronic illness or who perhaps re- 
juires extensive diagnostic work 
n an in-patient or an out-patient 
asis. None of these is new to 
he general hospital, but there is a 
vider acceptance of them each year 
vithin the services offered and, 
herefore, more consideration of 
hem at the planning stage of a 
ew building or the renovation of 
n old one. 


Mental Illness 
Better public understanding has 


The author is with the firm Agnew, 
eckham and Associates, hospital 
onsultants. From an address given 
t the Western Canada Institute for 
fospital Administrators and Trustees, 
eld in Winnipeg, Man., September 
159, 
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Toronto, Ont. 


brought a new sympathy to the 
problem of mental illness. Highly 
trained and skilled teams of psy- 
chiatrists, psychologists, social 
workers, technicians, nurses and 
occupational therapists, have had 
resounding success in an _ illness 
which many once thought hope- 
less. Diagnostic equipment has 
been developed as an aid to treat- 
ment; insulin and electrotherapy 
have proved their worth. New 
drugs, and particularly the new 
tranquillizing agents, have become 
invaluable in the hands of those 
qualified to prescribe them intel- 
ligently. A high percentage of gen- 
eral hospitals now have at least one 
pychiatrist on the medical staff 
and it is becoming more and more 
common for general hospitals to 
either accept patients with a diag- 
nosis of mental illness and place 
them throughout the hospital itself, 
or to denote a particular area as a 
psychiatric unit. If the latter de- 
cision is made, it is obvious that 
certain planning features have to 
be included in order to help the 
staff provide proper treatment. The 
patients require a great deal of up- 
patient space since most of them 
are out of bed all day. If the ser- 
vice is to be extensive, an electro- 
encephalograph is required with an 
area for the controls and the tech- 
nician. A unit of any size will re- 
quire an area for insulin or electro- 
shock therapy, although almost any 
room can be adapted to this pur- 
pose. Private offices are required 
for the various professional mem- 
bers of the staff and an occupa- 
tional therapy room is usually con- 
sidered necessary. More extensive 
programs will, of course, include 
out-patient mental health clinics, 
perhaps even a day clinic and a 
night clinic where patients may 
come to be treated only for a lim- 
ited number of hours each day, 


maintaining contact with their 
family or their job. 

It is folly, of course, to consid- 
er that every general hospital will 
develop such units, since it would 
be impossible to staff them ade- 
quately with qualified personnel. It 
is not anticipated that these units 
will in any great measure replace 
the provincial hospitals for the care 
of the mentally ill. But they will 
provide, on a relatively short-term 
basis, the type of treatment requir- 
ed for patients at an early stage of 
mental illness. An interesting trend 
is that nearly every hospital board, 
at the planning stage of a new plant 
or an expansion program, now con- 
siders whether it is advisable for 
them to undertake such a service. 
The pattern has become so well es- 
tablished that wide-awake hospital 
board members, particularly of med- 
ium-sized or large hospitals, know 
the contribution they could make 
with this service. In the smaller hos- 
pitals, it is becoming increasingly 
common to provide one or two rooms 
which can be used for emotionally 
disturbed patients on a short-term 
basis until they recover from that 
particular stage of their illness or 
until they can be transferred to an- 
other centre for treatment. This type 
of care was once provided in what we 
called a “detention room”, usually 
equipped with locked door and bar- 
red windows, or even in the local 
jail. There is now a definite move 
to provide the necessary facilities 
in a multi-purpose room which can 
be used for routine care when not 
required for a specific purpose. The 
room looks like almost any other, 
but is equipped with safety win- 
dows, or screens, is acoustically 
treated, and lacks hardware or furn- 
ishings by which a patient could in- 
jure himself. The awareness of the 
public and of hospital boards to this 
broadening function of the general 
hospital has been one of the most 
interesting trends of the past few 
years. 

Communicable Diseases 

Most communities have always 

made some provision for the iso- 
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lation of patients with a communi- 
cable disease—often in a separate 
unit of the general hospital or in an 


entirely separate building. Many 
hospitals have refused to accept 
patients with a communicable dis- 
ease or provincial legislation has 
decreed which diagnoses could be 
accepted and which must be placed 
in a specific isolated area of quar- 
antine. With the great reduction 
in these diseases in the past few 
years, such units have fallen into 
idleness and have become expen- 
sive to staff and maintain; many 
of them have been closed or great- 
ly reduced in size. 

Recently there has been a definite 
trend toward the integration of fa- 
cilities for isolation within the gen- 
eral hospital itself. Most public health 
officials now seem to approve this 
move, if certain rooms are readily 
adaptable to such care and if 
strict isolation nursing techniques 
are employed. In order to fit them- 
selves to this, many general hos- 
pitals find it necessary to use a 
private room for isolation, and 
thus reduce their accommodation 
for the private patient. In those 
hospitals which plan to include 
their isolation facilities within the 
hospital itself, it is necessary to 
create a number of rooms which 
have separate toilet facilities and 
often their own sub-utility area. 
Once again, as with care of the 
emotionally disturbed, these can 
be multi-purpose rooms. 


The Chronically Ill 


One of the most important 
trends in planning the general 
hospital today is noted in respect 
to care of chronically ill patients. 
The term “chronic illness” itself 
applies to many patients—those 
who have had a severe and very 
active illness over a long period 
of time, those who are perhaps 
senile or who have a rather mild 
disabling illness and are in need 
of only custodial or domiciliary 
care. Dr. Osler has often been 
quoted that “the way to live long 
is to get a chronic disease and then 
take care of yourself”. Many of 
you know that this is a perfectly 
true statement. The situation has 
often become very serious where 
there is an acute shortage of beds 
for active treatment patients. Beds 
are often occupied by the chronic- 
ally ill who could well be provided 
with their needs in facilities not 
so expensive to staff and maintain. 
Since we are faced with the in- 
creasing problem of housing the 
chronically ill and providing a 
good standard of care for them, 
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there seems to be a growing ap- 
preciation of the sentiment that 
now is the time to act. In fact, 
many communities or regions have 
already done so. They have pro- 
vided special units for the care of 
the chronically ill or they have 
converted a unit or building with- 
in the general hospitals for such 
care. 

Each year we see more general 
hospitals with such facilities with- 
in their own physical plant. Where 
possible, these beds and services 
are being retained for use by the 
chronically ill who are in need of 
active medical and nursing care. 
Other facilities, such as nursing 
homes, specific private homes, and 
homes for the aged, are being given 
the responsibility for custodial 
and domiciliary care. The Commis- 
sion on Chronic Illness in the Un- 
ited States has probably perform- 
ed the most exhaustive study in 
this particular field within the 
past few years. Their conclusion 
was definite on the place of the 
general hospital in caring for the 
chronically ill. They concluded 
that: “care of the chronically ill 
is inseparable from general medi- 
cal care ... it cannot be medic- 
ally isolated without running ser- 
ious dangers of deterioration of 
quality of care and medical stag- 
nation”. I hope we can look for- 
ward to the day when practically 
every general hospital in this 
country will have a specific num- 
ber of beds or a unit which is as- 
signed, and staffed accordingly, 
for the care of the chronically ill. 
Insofar as the effect on planning 
is concerned, the important point 
is the decision to provide such fac- 
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ilities and to create a nursing unit 
which includes plenty of up- 
patient space and probably a din- 
ing room. 


Diagnostic Services 

One of the other trends we noted 
is toward an increasing amount 
of diagnostic work on both an in- 
patient and out-patient basis in 
the general hospital. This _ of 
course has been with us for a long 
time. When we speak of diagnostic 
services, we refer primarily to the 
departments of radiology and 
pathology or, where the special- 
ized professional advisers are not 
on the spot, to x-ray and labora- 
tory. Other diagnostic services 
have, of course, been developed 
and expanded, particularly in the 
larger hospitals, but it is these 
two with which we are more fam- 
iliar and with which we never 
seem to be able to keep up. In 
some communities there are private 
clinics or services for both x-ray 
and laboratory, but in the major- 
ity of communities the general 
hospital accepts this responsibil- 
ity. 

We now seem to have come al- 
most to the place where we can 
gauge the requirements for the x- 
ray department with reasonable 
accuracy, but the laboratory ser- 
vice seems to know no limitations. 
Each year the doctors of the com- 
munity use the laboratory more ex- 
tensively for their out-patient 
work as well as for the patients 
in hospital. An entire series of 
tests on admission are done auto- 
matically in some hospitals. Tech- 
nicians have become more highly 
specialized, new diagnostic equip- 
ment is being manufactured, more 
definitive tests have been devised 
to investigate the chemistry of 
the body and to make further use 
of the other sub-departments of the 
laboratory service. One writer in 
a journal article not long ago said 
that 10-15 net square feet per 
bed is currently allocated to the 
laboratory department and he en- 
visaged that 75-100 net square feet 
per bed would be required within 
the next ten years. It takes a long 
stretch of the imagination to ac- 
cept this view, but it is neverthe- 
less an indication of the thinking 
which must be applied to this de- 
partment. The trend is toward 
giving more and more space to di- 
agnostic services and laboratory. 

Other Services 

There are also many examples of 
other health giving agencies and 
administrative bodies which have 
been granted office or clinic space 
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vithin the hospital itself. The 
ynes most commonly found are the 
Sanadian Arthritis and Rheuma- 
ism Society, the local chapter of 
he Cancer Society, the Crippled 
“hildren’s Society, the Cerebral 
2alsy Clinic and sometimes the 
ted Cross. The Victorian Order 
if Nurses are often given space 
vithin the general hospital and 
his trend seems to be increasingly 
ommon. The integration of public 
ealth services for the region is a 
‘ell known development through- 
ut the western provinces, particu- 
irly in Manitoba. The arrange- 
vents vary, sometimes including 
ne entire laboratory and office 
pace within the hospital labora- 
ory itself and sometimes allocat- 
ng a specific wing or making a 
onnecting link to a_ separate 
suilding which houses these ser- 
ices and offices. Chest clinics 
nd blood donor clinics have been 
ommon in a large proportion of 
\ospitals throughout the country. 
mmunization programs, well-baby 
linics, prenatal and even fathers’ 
raining programs have become an 
iecepted part of the hospital pat- 
tern in many localities. 

There has also been a slow but 
yradual trend toward the provision 
of physicians’ offices, either with- 
in the general hospital itself or in 
« building adjacent to it. A sur- 
vey in Canada at the present 
time would not show a very large 
uumber of hospitals which operate 
in this manner, but more members 
of hospital boards and more mem- 
bers of medical staffs are asking 
each year about such a possibil- 
ity. In large teaching hospitals it 
has long been accepted that chiefs 
of staff may have an office within 
the hospital itself, and in certain 
small communities it has been pos- 
sible to place their doctor or doc- 
‘ors within the building or the 
rounds. In medium-sized hospi- 
‘als, however, the problem is some- 
what more complex since it is 

‘ldom possible to provide offices 

r all of the doctors and the 

uestion of allocating space can 

»metimes cause confusion and ill- 

ill, defeating any advantages in 

e system. 

It is increasingly apparent, 

hen we examine the many ser- 

ces and agencies which are now 
msidered allies of the general 
spital, that the problem of those 
sponsible for planning new or 
novated facilities is not a simple 

e. The day of providing only a 

rtain number of beds for medi- 

1e, surgery, obstetrics, and child- 

n, plus the essential diagnostic, 
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treatment, and service rooms has 
long passed. The complex general 
hospital is destined to become ev- 
en more complex. At the same 
time however, it becomes of ever 
greater value to the community it 
serves. 


Progressive Patient Care 


The other major development 
which I referred to in general hos- 
pitals as the provision of greater 
continuity of care is a somewhat 
oblique reference to the concept 
which has now become known and 
is being widely discussed as “pro- 
gressive patient care.” 

This concept contains five ele- 
ments — the intensive care unit, 
the intermediate care unit, the self 
care unit, the long term unit and 
home care. 

The special care or intensive 
care unit refers to a specific num- 
ber of beds in a special area allo- 
cated only to the critically and 
seriously ill patients. Here they 
have, in constant 24-hour attend- 
ance, the most highly qualified 
graduate nurses and all the equip- 
ment, drugs and services which 
are required to aid them. This is, 
in effect, private duty nursing in 
a special area. Patients will either 
be admitted directly to this unit 
or will be transferred there from 
another part of the hospital. They 
will remain in this unit only as 
long as their condition is serious. 

The units vary a great deal at 
present. Some of them serve both 
medical and surgical patients to- 
gether, whereas larger hospitals 
are planning separate units to pro- 
vide for the special needs of eith- 
er surgical or medical patients. 
Some are entirely on the open 
ward method as in most post-an- 
aesthesia recovery rooms; others 
provide single rooms for each pat- 
ient with direct observation from 
the nursing station. Some author- 
ities claim that up to 20 per cent 
of the medical and surgical beds 
should be allocated to this unit; 
others claim that four per cent to 
five per cent is adequate. Each 
hospital must decide for itself. 
Some are built on a square plan, 
others on a completely round one. 
Some will be equipped to care for 
patients with an infection; others 
will not. The general trend, how- 
ever, seems to be in favour of open 
wards for four to six patients 
with a few single rooms for iso- 
lation or other purposes. Smaller 
hospitals are adapting to this sys- 
tem by the use of a small, well- 
equipped unit within part of one 
of their regular nursing units. 


This concept can, of course, be ad- 
apted to any general hospital, al- 
though it is obviously more simple 
to design if starting afresh. 

The intermediate care unit is 
for patients requiring a moderate 
amount of nursing care and is sim- 
ilar to the nursing units with 
which we are all familiar. 

The self care unit is created 
for patients who are ambulatory 
and require diagnostic or explora- 
tory work only, or who are at the 
stage of their convalescence where 
they may be receiving only physi- 
cal therapy or diet regulation. 
They may need only a few more 
days before being able to con- 
tinue with their normal routine. In 
at least one of the centres which 
has adopted this concept, the self 
care unit is in an adjoining build- 
ing and patients come to the hos- 
pital cafeteria for their meals. The 
hostel connected with the Prin- 
cess Margaret Hospital in Toron- 
to, for out-patients receiving diag- 
nostic and deep therapy treat- 
ments, could be considered as a 
self care unit within this con- 
cept. 

The long term care unit, the 
fourth part of the progressive pat- 
ient care idea, is for prolonged 
care in which both medical and 
nursing attention is required and 
we have already discussed this fa- 
cility as a part of the general hos- 
pital. 

Home care, the element of pro- 
gressive patient care which is out- 
side of the hospital itself, is an 
effort to extend hospital services 
into the home under care of the 
private physician. There are as 
many variations in type of ser- 
vice provided as there are plans in 
existence; some of them provide 
only nursing care on a visiting 
basis, and others provide a full 
range of services including nurs- 
ing, physical therapy, pharmaceu- 
ticals, housekeeping and equip- 
ment loan. Those in the western 
provinces are already familiar 
with this concept through several 
experimental programs, particu- 
larly the one in Vernon, B.C. 

There is a great deal of interest 
and enthusiasm at present, espec- 
ially in the United States, about 
progressive patient care. I am wil- 
ling to predict that within another 
ten years the intensive care unit 
will be as familiar a part of the 
general hospital organization as 
the post-anaesthetic recovery room 
is today. After all, it is less than 
ten years since you could count 
the number of so-called recovery 

(continued on page 90) 





The Kootenay Lake General 


A Reason for Pride 


TANDING proudly among the 
trees and mountains of British 
Columbia, and overlooking the city 
of Nelson is the lovely new Koote- 
nay Lake General Hospital. Out- 
standing in design and built to pro- 
vide the maximum efficiency, the 
95-bed, $1,870,000 structure com- 
mands a magnificent view of the 
area. This hospital is no drab blot 
on the landscape, for it, too, is 
handsome and decorative. Attrac- 
tive colours have been used on the 
outside as well as the inside. The 
exterior is covered with a multi- 
coloured plastic paint, hard wear- 
ing and easily cleaned. Interesting 
canopies control the sunlight and 
simplify the window washer’s job. 
“™“he only available reasonably 
flat area was utilized as a parking 
lot,” comments architect David 


Fairbank. “The main building block 
is placed northeast of this lot fac- 
ing 19 degrees off east and west 
so that all rooms take advantage 
of the views to the east and west.” 





Photographs courtesy Nelson Daily News and Stevens Studio, Nelson, B.C. 


Planning the Design 

The basic double corridor design 
of the hospital evolved from a study 
of the effect of such a plan on nurs- 
ing traffic and the nursing 
care of patients. “By placing 
the nursing centre in a square 
with the patients around the peri- 
meter and work areas adjacent to 
the centre with an H-shaped cor- 
ridor system connecting all, it was 
found that nurse circulation could 
be reduced from 30 to 60 per cent 
from more conventional plans,” 
said Mr. Fairbank. The plan also 
produces a shorter but wider build- 
ing and this fitted in ideally with 
the site. Its steep slope made a 
shorter building mandatory. There- 
fore, the double corridor design, 
adopted for the nursing units, was 
extended to the main floor of the 
main building block. 

The patient is truly the most 
important person in this hospital. 
Because of the double corridor set- 
up, the nurse is only 50 feet away 
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‘rom the farthest patient. Utility 
‘ooms, medicine cupboards, treat- 
nent room and pantry are all 
rrouped close to the nurse’s sta- 
ion. Light, heat and ventilation 
ire constant at the work stations 
ind the air changes completely 
everal times an hour. The design 
lso means that the patients need- 
ig the most care can be grouped 
losest to the nurse’s station. 
Wise provisions were made for 
ie future when the hospital plans 
ere drawn up. An unfinished por- 
on on the fourth floor was left 
ady for completion when ap- 
‘oved. This will raise the hos- 
tal’s bed capacity to 137. The ad- 
inistration wing was made to 
irry a second floor and the main 
lock was designed for a future 
fth floor. 
Ceilings in the noisier areas of 
he hospital — corridors, waiting 
ooms, et cetera — were finished in 
emovable panels of acoustic steel 
ile, backed by fibreglass. Thus 
here is easy access to services in 
he ceiling, the conduit and duct 
vork of the heating, electrical 
ources, ventilation, communica- 
on. The building is completely in- 
ulated and double insulating glass 
was used except in certain areas of 
the boiler room and laundry. 
The hospital’s planning commit- 
tee operated under the very able 
hairmanship of E. M. Stiles. All 
planning was done on a democratic 
hasis—the opinions of all the staff 
ind department heads were solicited 
ind co-ordinated by a group consis- 
ting of the hospital’s administrator, 
H. Procter, the director of nur- 
ing, Mrs. E. Welsh and Mrs. M. E. 
Drew. 


Main lobby 
and waiting area 
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Touring Through 

Where traffic, whether of staff, 
patients or supplies, is heavy, facil- 
ities have been planned to keep 
that traffic moving. And where 
traffic must be kept to a minimum, 
this, too, is achieved. For instance, 
surgery is an integral part of the 
main floor and yet is still a unit 
by itself; thus the necessary aseptic 
standards are maintained. There 
are two main operating rooms, an 
orthopaedic operating room, a 
cystoscopy room, and a room for 
eye, ear, nose and throat surgery. 
There is also an emergency operat- 
ing suite at the ambulance en- 
trance. Post-operative recovery 
rooms permit intensified nursing 
sare before surgical patients re- 
turn to the wards. Each O.R. has 
double x-ray viewing screens, spec- 


Nursing Station 


ial lighting, piped in oxygen, suc- 
tion and nitrous oxide, air condi- 
tioning and controlled humidity. 

The hospital provides two auto 
matic elevators — one for patients 
only and one public. Similarly, 
there are two dumb waiters, one 
for food, the other for medical and 
surgical supplies. On the main 
floor, too, is the administration 
wing, the x-ray department, the 
hospital laboratory and blood bank, 
the provincial laboratory for West 
Kootenay and the physiotherapy 
department shared with the Cana- 
dian Arthritis and Rheumatism 
Society. 

The patients’ rooms are on the 
second floor (maternity, nursery 
and women’s surgical cases), third 
floor (men and children) and fourth 
floor (men’s medical and surgical). 





Four-bed wards are standard al- 
though private and semi-private 
rooms are also provided. The rooms 
are bright and spacious, containing 
built-in clothes closets and drawers 
for the patients’ clothes, lamps 
over each bed, a central light and 
night light, a washbasin and mirror 
and a private toilet. And, of course, 
there is the added therapy of a 
glorious view. If one is in a room 
facing east, one can follow West 
Arm waters for five miles and see 
Kokanee’s peaks looming in the dis- 
tance. 

On each floor nurses keep a 
constant watch from their centrally 
located stations. There is also an 
audio-visual call system which en- 
sures patients of immediate atten- 
tion and saves nurses unnecessary 
walking. 

The Kootenay Lake General also 
provides special wards for alcohol- 
ics and for psychiatric patients ad- 
mitted until they can be trans 
ferred to other institutions. 

Besides the two main nurseries, 
there is one for premature babies 
and one for babies suspected of 
developing infectious diseases. In 
a separate milk formula room, 
bottles move in a chain system for 
cleaning, sterilizing and filling. 

A central service room provides 
all sterile supplies. Equipment in 
this new department includes auto- 
matic sterilizers, water distillers, 
needle cleaners and a machine that 
dries and powders surgical gloves. 

The hospital kitchen, where food 
is prepared on trays to be “truck- 
ed” to the wards in hot and 
cold compartments, can handle a 
174-bed hospital, the size of the 
Kootenay Lake when it gets its 
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Scrub-up Maternity 


fifth floor. Here there are spacious 
cold storage lockers for meat, veg- 
etables and dairy products. Here, 
too, are the vast ovens, the four- 
foot-high “mixmaster”, the auto- 
matic potato peeler, and the large 
automatic “garbage gobblers”. The 
cafeteria, which is large enough to 
accommodate 48 people at one time, 
will be open to visitors for limited 
use. 


Behind the Scenes 
Miles of concealed pipes and 
wires are the invisible suppliers 
of some of the hospital’s most im- 
portant services. There is air con- 
ditioning in ten areas, including 


operating and delivery rooms. The 
building has artificial ventilation, 
controlled humidity, an elaborate 
and efficient heating system, an 
intricate communication network, 
the latest in power plants, and an 
auxiliary power plant. 

The automatic power plant, oper- 
ated by natural gas or gasoline, 
takes over in four seconds in the 
event of power failure. Standby 
power will maintain all lights in 
surgical suites, delivery rooms and 
nurseries, keep one elevator operat- 
ing, one light burning in every 
room for patients, and every othe 
light on in corridors and_stair- 
ways. 


Scrub-up Operating Roon 
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The hospital’s two gas-fired 
steam boilers generate steam for 
all steam equipment, steam cookers 
in the kitchen, dishwashers, laundry 
and sterilizers. They also heat the 
domestic hot water and the hot 
water radiation system. The boil- 
ers can be fired on furnace oil if 
the gas supply should fail. 


Housekeeping 

The new hospital has established 
1 housekeeping department and 
rentral stores. The housekeeper 
veads a staff of eight — a seam- 
stress, janitor and six maids who 
see that hospital supplies are kept 
in tip-top shape and that the hos- 
pital itself stays bright, clean and 
shining. 

The purchasing-stores depart- 
ment handles ordering, checking 
and distributing supplies — linen 
and household equipment. Shelves 
must be kept well stocked with 
linen, green for the operating rooms, 
vellow for the maternity rooms, 
and a soft beige for the wards, 
blending with their pastel colour- 
ing. Mattresses are plastic coated. 
The blankets used are completely 
washable, made of two layers of 
flannelette separated by a layer 
of insulating material. They are 
laundered with the sheets—an ef- 
fective way to cut down on hospital 
infection. 

“A Majestic Building” 

The members of the Kootenay 
Valley Hospital Improvement Dis- 
trict and the citizens of Nelson 
can sit back and smile at the 
results of their efforts. Their 
organization marked the collabora- 
tion of both rural and urban areas 
in the region. The committee was 
formed early in 1953 and members 
were drawn from both the city of 
Nelson and the surrounding dis- 
trict—about 1,000 square miles, 23 
communities and over 5,000 parcels 
of land. A cost sharing formula 
was agreed upon. The city would 
pay 45 per cent, the rural area 55 
per cent. At the first estimate, the 
city was committed to pay $270,000, 
and the district $330,000. Later the 
price went up. The district raised 
an additional $198,000, the city 
$162,000. Provision was made for 
rural directors to sit on the hos- 
pital board and they now take part 
in hospital affairs. Relations be- 
tween city and district have become 
much firmer, thanks to their mem- 
bers’ co-operation in the Hospital 
Improvement District. 

All citizens, urban and rural, re- 
ceived a most welcome Christmas 
gift when the Kootenay Lake Gen- 
eral Hospital opened in December 
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1958. Architect David Fairbank is 
proud indeed of the structure. “The 
design and construction incorporate 
the abilities and crafts of many 
individuals,” he stated. “These 
combined efforts have produced a 
majestic building, functional and 
economical in purpose, cheerful in 
atmosphere, and dedicated to the 
alleviation of suffering and the pro- 
motion of good health.” 


Comments by the Consultants 


While the over-all conception of 
a double corridor plan is not new 
to the hospital field, it does offer 
the small hospital the opportunity 
of properly integrating depart- 
ments and services on one level. 
This is highly desirable in order 
to ensure efficiency of personnel, 


Major O. R. light 


convenience for patients and gen- 
eral operating economies. So often 
this implies a direct, physical rela- 
tionship among departments, yet 
we find many hospitals planned 
with such departments on different 
levels, resulting in inconvenience, 
confusion and wasted time. 

The design of the Kootenay Lake 
General Hospital is commendable 
in that the plan properly relates 
on one floor such interdepartmental 
services as radiology and emer- 
gency; emergency and the surgical 
suite; administration and emer- 
gency (for night control). Also on 
the same level are such clinical 
services as radiology, laboratory 
and physical therapy. The out- 
patient, as a result, does not have 

(concluded on page 82) 
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ITH the discovery five years 

ago of two base metal mines, 
the improvement district of Mani- 
touwadge, Ontario, came into be- 
ing. Manitouwadge is a community 
of approximately 3,000 people at 
present and is located 70 miles 
west and north of White River, 50 
miles above Lake Superior, in a 
mature forest. A hospital was 
needed for this area which is re- 
mote from other centres and 
which has a climate popularly re- 
ported to mean the coldest winters 
in Ontario. Snowfall of up to six 
feet is not unusual, nor are 
temperatures of 40 degrees below 
zero. 

These conditions affected the 
design of this general hospital 
considerably. The abundant snow 
meant that the building entrances 
would have to be served by only 
one road and this would have to 
be designed to make snow plowing 
easy. The remoteness of the com- 
munity and the fact that facilities 
common in other towns simply 
did not exist meant that the hos- 
pital would have to include within 
itself departments such as doc- 
tors’ and dental offices and a 
morgue-autopsy room. The build- 
ing would have to incorporate 
every function of a general hos- 
pital and all at an economical 

Mr. Agnew is a member of the 
architectural firm, Agnew ad Lud- 


low, responsible for the hospital’s 
design. 
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H. R. Agnew, 


Toronto, Ont. 


cost, since the other financial 
obligations of the citizens in this 
new community were considerable. 

The building was to be erected 
on sloping, curving, lakeshore 
property. It would have to be laid 
out to permit complete control of 
all nursing and treatment areas 
by a minimum number of nurses. 
The possibility had to be con- 
sidered that only two or three 
nurses would be on duty at nights 
at those times when the bed oc- 
cupancy of the hospital was low. 

This last was the most import- 
ant design requirement. It was 
met by laying out two wings — 
maternity patients in one, medical- 
surgical patients in the other— 
and placing the nurses’ station at 
their intersection. An examination 
of the plan will show that these 
two wings were splayed. This was 
to conform to the curving contours 
of the lake, but also would pre- 
vent ambulant patients from hav- 
ing a view between the two ward 
units. 

It was also desirable to plan 
the building so that a nurse sit- 
ting at the nurses’ station would 
have a full view of the emergency 
department entrance. Unscheduled 
patients might enter “emergency” 
at any time and permanent staffing 
of this area was unrealistic. It 
was agreed, therefore, that not 


Manitouwadge 


~ ~~ 


The Manitouwadge General Hospital 


only emergency but all diagnostic 
and treatment facilities should be 
grouped together, and this block 
was planned so that its corridor 
would be under full observation 
from the nurses’ station. 

The plan will show that the 
operating and delivery rooms are 
located in the same suite at the 
end of this wing. This arrange- 
ment is not usual but, again, it 
suited local conditions. Making 
the two rooms adjacent produced 
considerable economies in space, 
as a repetition of doctors’ and 
nurses’ changing rooms could be 
avoided. One ventilating system 
could be used instead of two. 
However, the main reason for this 
planning was that if an emer- 
gency arose where both delivery 
and operating rooms had to be 
used at the same time, then actu- 
ally the same doctors and nurses 
may have duties in each room. In 
this case, the usual complete sep- 
aration of the two units would 


probably produce worse rather 
than better patient care. 
The wings for patients were 


planned to include clean and 
dirty utilities at their mid-points, 
for ease of general-duty nursing. 
All patients were accommodated 
in two-bed wards rather than 
larger units to provide maximum 
flexibility of patient placement, 
separation of isolation cases, 
children, et cetera. Each room has a 
built-in desk and wardrobe unit, 
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. basin set in a recess, and access 
s provided to a toilet room shared 
»etween pairs of rooms. 

Because such services as the 
oiler room, laundry, kitchen, et 
-etera, were no direct concern of 
he medical or nursing staff, the 
service wing was planned pri- 
narily to permit convenient ac- 
ess to the single roadway. Within 
his wing were placed the medical 
nd dental offices, so arranged 
hat there was access to them 
rom the main hospital lobby. 

The compieted hospital has 33 
ctive treatment beds, ten of 
vhich are for maternity cases. 
fen bassinets for normal babies 
ind one suspect nursery are pro- 
‘rided. The hospital has _ been 
yperating since June, 1959, and 
in adjacent residence for nurses 
s now under construction. @ 
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Summary of Costs 


General Contract 
(which is $18.13 per square foot 
of building) 


Equipment, group I 
Laundry equipment $ 5,421.00 
built-in furniture 18,695.00 
kitchen equipment 16,079.00 
installed hospital 
equipment (e.g. autoclaves) 7,947.00 
$48,142.00 
Site clearing (grubbing 5 acres) and soil tests 


$375,618.00 


48,142.00 
7,000.00 


$430,760.00 


Note: An additional $80,000 was budgeted for portable hospital equipment (in- 
struments, gas machines, et cetera), and for hospital furnishings. It may be 
of interest to know that the total costs for hospital and residence buildings, 
architects’ fees, site preparation and all installed and portable equipment and 


furnishings amounted to somewhat less than $650 
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In Lamont, Alberta, student nurses find 


a home 
a school 


and recreation 












at Archer Memorial Hospital 


HATEVER one’s reaction may be to 

state assistance in the realm of 
health, in the hospital field one must admit 
its success. This is true not only of hos- 
pital care and hospital construction, but it 
is evident, too, in the important ancillary 
domain of nursing. More hospitals demand 
more nurses, and the more nurses needed, 
the more teaching required. 

In Lamont, Alberta, the Archer Memorial 
Hospital’s training school for nurses has 
made provision for this need. A $345,000 
project has produced a new nurses’ resi- 
dence and teaching facilities, together with 
a gymnasium-auditorium. The _ residence 
will accommodate 71 persons. 

The building has been finished in red 
brick, and with the white stucco under the 
windows, it makes a very impressive sight. 
The gymnasium is built of concrete blocks 
and finished with red brick. The bedrooms 

The hospital, formerly the Lamont Public 
Hospital, was re-named in honour of the late 
Dr. A. E. Archer, who was its superintendent 
for nearly forty years. 


are finished with gypsum plaster and the 
corridor ceilings with acoustic plaster. The 
walls of the gymnasium have a veneer base 
finish and above the veneer the cement 
blocks have been painted. Its ceiling has 
acoustic tile. 

The construction of this lovely building 
was made possible because of the co- 
operation of the Hospital Division, Pro- 
vincial Department of Public Health and 
assistance from the federal government. 
The architects are Rule, Wynn and Rule, 
Edmonton, and the contractor is C. H. 
Whitham Ltd., also of Edmonton. 

The Archer Memorial Hospital has 
operated under the Home Mission Board 
of the United Church of Canada since 
1925. It was founded in 1912 and after the 
first building was financed and completed, 
the Methodist Church assumed the re- 
sponsibility for its operation. The financing 
of this new nurses’ residence and school 
was made possible by obligations assumed 
by the United Church of Canada. 

Teaching facilities are located on the 
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basement floor. Here ‘there are the class- 
rooms, science and dietary laboratory, de- 
monstration room, library and three offices 
for instructors. Students study for three 
years, and for nursing experience go to 
the University of Alberta Hospital, Edmon- 
ton, the Provincial Mental Hospital, Ponoka, 
and the Baker Memorial Sanatorium, Cal- 
gary. 

Nurses in training find here a home, a 
school and recreation facilities. Graduates 
may well envy those in training, yet at the 
same time they will take pleasure in seeing 
the replacement of the old by the new. 
—Dr. Morley A. R. Young. @ 
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A New Addition At Parry Sound 


ARRY Sound General has a 

new addition—five new storeys 
have enlarged the existing hos- 
pital which was built in 1946. 
The whole building now presents 
an up-to-date face to this expand- 
ing Ontario town on Georgian 
Bay. 

Architects Dunlop, Wardell, 
Matsui, Aitken, of Toronto, 
Ontario, found that the design of 
the new building was complicated 
by the fact that an old original 
structure, known as the Miller 
Wing, cortaining administration, 
paediatrics, and chronically _ ill 
patients, had to remain in use 
until the new part was completed. 
Then the Miller Wing would be 
demolished and _ its basement 
would be converted into a new 
laundry and boiler room. 

The new wing provides a total 
of 83 additional beds — with 31 
beds for chronic cases on the top, 
or fourth floor. Paediatric beds 
number 28 and are on the third 
floor, and 24 surgical and medical 
beds are found on the second floor. 
The entry level, or first floor, 
contains a spacious entrance and 
waiting lobby, administration, 
x-ray facilities, chapel and out- 
patient facilities. The lower floor, 
or basement, will have full sized 
windows because of the way the 
existing grade falls to the street. 
This floor contains space for the 
local public health unit, plus 
storage facilities, physiotherapy, 


laboratory, and morgue. Elevators 
strategically placed at the junc- 
ture of both new and old wings 
simplify the vertical circulation 
of traffic. 

Included in the contract is a 
new fire stair, added to the ex- 
treme end of the 1946 wing — 
bringing this building up to mod- 
ern fire safety standards. The 
existing wing includes surgical, 
and obstetrical suites, surgical, 
obstetrical and medical beds, as 
well as the kitchen and cafeteria. 

Every effort was made to have 
the design of the new wing har- 
monize with that of the 1946 wing. 
The same light buff brick is used 
in the new addition, but a verti- 
cal accent of dark brown brick 
piers now provides the focal point 
of the design and emphasizes the 
main entrance. 

Included is a complete new 
boiler plant for the entire 
hospital. The addition is heated 
by hot water convectors with 
an additional supply of heat- 
ed, filtered and humidified fresh 
air supplied at strategic locations 
to replace the air which is ex- 
hausted from the various locat- 
ions in the hospital. Double glaz- 
ing throughout the building will 
add to the comfort of the patients. 
The full wall-to-wall treatment of 
the windows will assure that this 
hospital will be a bright and 
cheerful building for patients and 
staff alike. @ 
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Diets and Dyspepsia 


Part I 


HE first fallacy which we will 
consider concerns the function of 
therapeutic diet. The inexperi- 
iced dietitian may regard a diet 
3; only a means of nourishment. 
ertainly, a diet must _ provide 
ourishment, but there are two 
ther functions of a diet which 
iay be as important, or more im- 
ortant, than the nutritional one. 
‘hese functions may be called the 
hysiological and _ psychological 
unctions. An example of a diet 
ised for its physiological function 
s the planned spacing of feedings 
f the ulcer regimen so as to pro- 
luce maximum reduction of gastric 
cid and therefore to encourage 
ealing of the ulcer. Examples of 
the psychological function of diets, 
ind the emotional reactions of 
patients to diets, are well known 
o dietitians but some of the less 
obvious ones will be discussed later. 


Concept of Dietary Tolerance 


The estimation of the amount of 
exercise a patient can perform 
without cardiac symptoms is of 
highest importance in assessing 
heart disease. This is known as the 
exercise tolerance. The estimation 
of the dietary tolerance is equally 
useful in the treatment of patients 
with gastrointestinal disease. The 
lietary tolerance is estimated from 
he patient’s statement of what he 
an, and cannot eat. The dietary 
olerance varies in different dis- 
ases, and it varies in the same 
lisease from time to time. 

There are those fortunate people 
vith the highest tolerance, who 
laim they can “eat nails”. Most 
ealthy people can eat all ordinary 
oods but even they may have 
lifficulty with excessive amounts 
f starches. Other people, with a 
ywer tolerance, can eat protein, 
incooked fat and simple sugars 
ut cannot tolerate cooked fats and 
tarches. 


Dr. Bingham is an Associate in 
ledicine, University of Toronto, and 
in attending staff physician at the 
“oronto Western Hospital. This paper 
‘as presented to the Dietetic Section 
f the Ontario Hospital Association 
t the convention held October, 1959. 
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M.D., F.R.C.P.(C) 


Toronto, Ont. 


The concept of tolerance is use- 
ful when planning diets. The author 
uses a “basic” diet which suits 
people with approximately a 50 per 
cent tolerance. Depending on the 
dietary tolerance of the patient the 
“basic” diet is then modified up- 
wards or downwards. The “basic” 
diet is high in protein and vit- 
amins; it contains an average 
amount of uncooked fat and sugar; 
it is low in starches. Starches are 
well cooked, for example, melba 
toast is preferable to fresh bread. 
The diet contains no indigestible 
cellulose foods, or condiments, and 
it contains very little cooked fat. 

Starch Intolerance 

Another fallacy about diets is 
the belief that man is a herbivor- 
ous creature and, therefore, sick 
men will do best on cereals and 
starches. Actually man is carnivor- 
ovs and in his dietary habits re- 
sembles the tiger rather than the 
rabbit. Sick man does better on 
protein. Examples are common. 
The colicky infant who loses his 
dyspepsia when taken off cereals 
and placed on protein milk is one 
example. The patient with celiac 
disease who improves when starch 
is removed from the diet and 
proteins substituted is another ex- 
ample (1, 2). 

The difficulty with starch seems 
to do with impermeability of the 
envelope of the starch granule (3). 
Starch normally enters the intest- 
inal tract either as starch freed 
from its envelope, or as swollen 
but unruptured grains. Free starch 
is rapidly converted to sugar by 
amyloptic enzymes. Starch in the 
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swollen, but unruptured grains is 
digested less rapidly by ferments 
which first must penetrate the un- 
broken cell wall and extract the 
sugar. However, if digestion is 
not completed in the small bowel 
it continues into the caecum and 
colon. Sugars will be released into 
a surrounding media which con- 
tains saccharolytic bacteria. These 
bacteria ferment the sugars with 
the production of acid and gas. If, 
in contrast, the starch is in a raw 
state the intact envelope may per- 
mit no digestion of starch whatso- 
ever. In this case the starch tra- 
verses the gut as an inert sub- 
stance and produces no symptoms. 

Most of us have some degree of 
starch intolerance. The starch in- 
tolerance from the beans of “pork 
and beans” is familiar. This re- 
action is so ubiquitous that a ditty 
has been written about it. 


Fat Intolerance 

Reference has been made to cook- 
ed and uncooked fats. It is not un- 
usual to meet a patient who is suf- 
fering from the fallacy that fat 
gives him indigestion. When ques- 
tioned, he admits no difficulty with 
butter or salad oil. What he can- 
not tolerate is cooked fat. This 
patient can eat without indigestion 
uncooked fats such as_ boiled pota- 
toes covered with butter, but if 
these potatoes are now fried in the 
same butter they become indigest- 
ible. The reason for this is un- 
known. 

Psychological Aspects of Diets 

Hospital staffs tend to underes- 
timate the psychological importance 
of diets and as a result, the maxi- 
mum benefit from a diet is not ob- 
tained. In infancy food is equated 
with love; without love the infant 
fails to eat properly although the 
food is adequate. Sick adults tend 
to regress back to childhood. How of- 
ten in disgust have you said to 
yourself, “that patient acts like a 
baby”. He is a baby. The following 
quotation is from a study of the 
Hospital-Patient Relationship by 
the Institute for Research in Mass 
Motivations (4). 

“The adult ‘child patient’ is very 
like the orphan, thrust into a fost- 
er family, and forever seeking for 
emotional and symbolic reassuran- 
ces. Therefore the patient surround- 
ed by an excellent, but formal hos- 
pital ‘service’ may actually feel as 
lonely and empty as any orphan re- 
ceiving institutional care. He may 
feel like any transient and lonely 
guest in a fine hotel with excellent 
and impersonal service. 

(concluded on page 86) 





How to Write for Publication 


The Pharmacist as a Writer 


ECHNICAL writers are the 

public relations officers of our 
profession. Since this is so, we must 
see that we produce enough of them 
to invest the details of our daily 
routine with life. Much of what 
we do in hospitals is a great mys- 
tery to the public, sometimes to 
our administrators and other mem- 
bers of the hospital family as well. 
Until we learn to account for our- 
selves, we may expect to be under- 
rated. What can we do to create 
better understanding for our pro- 
fession and at the same _ time 
develop within ourselves a proper 
outlook towards our responsibili- 
ties? 

Few pharmacists are naturally 
gifted writers. Those who are most 
effectively articulate have applied 
themselves to the craft of writing 
until they have achieved a fluency 
and style which appears effortless. 
This accounts for the idea some- 
times expressed that for some, 
writing is easy. On the contrary, as 
successful writers insist, writing 
is hard work, a matter of revising 
and rewriting, over and over, until 
a smooth flowing result is obtained. 
The one essential is imagination, 
without which the written word 
would be without flavour, but, 
blessed with a moderate share of 
this commodity, anyone really in 
earnest may acquire some facility 
in writing. 

Do’s and Don’ts 


Attention to a few cardinal points 
will save time and effort. Perhaps 
it will not be considered imperti- 


Sr. Ancilla is the chief pharmacist 
with St. Joseph’s Hospital, Guelph, 
Ont. She was formerly editor of The 
Hospital Pharmacist, the publication 
of the Canadian Society of Hospital 
Pharmacists. 

This paper was presented at the 
1959 convention of the Catholic Hos- 
pital Association, held in St. Louis. 
By agreement with the author and 
editor, it is also appearing in Hospital 
Progress. 
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Sister M. Ancilla, 
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nent to mention some of them now. 

1. Study the style of the publi- 
cation for which an article is in- 
tended, the type of material suited 
to it, the format, method of noting 
references, et cetera, and adhere to 
its general tone. 

2. Technical writing need not be 
dull. It is true, it does not offer 
much scope for a florid style, but 
if what one has to say is set out 
clearly, with due regard for choice 
and economy of words, it will be 
worth reading. The selection of a 
word which exactly conveys the 
desired meaning can be an exciting 
experience for both author and 
reader. 

3. Keep it short. Unless you are 
preparing a thesis—and in this case 
you will doubtless be asked for a 
condensation—2 to 2% pages is a 
good length. To estimate’ the 
amount of typed copy required for 





This article was written for 
pharmacists, but we recom- 
mend it highly to everyone 
in the hospital field.—Edit. 











this, count the words in one column 
of print in the publication concern- 
ed, and calculate accordingly. 

4. Use short sentences. What 
you have to say will sound more 
forceful and even more impressive 
than you had hoped; and it will 
prevent entanglement with awk- 
ward grammatical constructions. 

5. No one will excuse incorrect 
use of words. The dictionary may 
surprise you on points about which 


you have felt confident. If you ar 
uneasy about grammar and syntax 
consult a text or have someone sca! 
your paper for structural errors 
Don’t be too finicky; gramma 
should be your servant and not you: 
master. 

6. Use short words where this i: 
compatible with pharmaceutica 
terminology. Long words usuall) 
sound pretentious while a simpk 
style and choice of words imply tha: 
you are at home with the subject 
and have no need to impress the 
reader. 

7. Writing which is consciousl) 
academic in tone is apt to soun 
stilted. Avoid clichés. Facetious 
ness has no place in technical writ- 
ing, and though subjects of genera! 
interest such as those concerned 
with education or any over-al 
phase of pharmacy may provide op 
portunity for the lighter touch 
humour must be carefully handled 
or the wrong note may be struck. 
This does not rule out originality of 
expression, which adds colour and 
interest; for example, an article re- 
cently submitted for publication de- 
plored the breakdown of inter- 
professional relations in terms of 
“the brushfires which break out 
between doctors and pharmacists”. 

8. Do not save your best speeches 
for a final flourish. Remember that 
the last paragraph or two are the 
editorial graveyard; if the article 
must be trimmed to fit a given 
space this is where the editor will 
cut. On the other hand, the intro- 
ductory paragraph should be as 
fresh and challenging as possible 
to secure the reader’s interest. 

9. If the article is the result of 
an exhaustive study, support your 
statements with proper references. 
See that these are compiled accur- 
ately in the manner indicated in the 
publication in which the article is 
to appear. 

10. When you do some reading or 
look up references in preparation 
for a paper, as you must, take care 
ful notes of these; it will save you 
time later when you are trying to 
remember where you saw a parti- 
cular paragraph. Keep a copy of 
everything you write for publica 
tion; when the humour is on you to 
write and you want to verify a 
date, a quotation or reference, you 
will be glad to have this data at 
hand. 

11. Do not wait for just the right 
moment for writing, with freedom 
from interruptions, work caught up 
et cetera. Such moments are rare 
It is quite possible to write at 2 
cluttered desk, surrounded by the 

(continued on page 96) 
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Look for the x-factor in every sheet 





of Kodak x-ray film you buy 


It's there — as uniform, fine quality — in sheet after 
sheet, box after box! For the x-factor is Kodak 
people: their skill and care in controlling the ma- 
chines, inspecting the finished product, packaging 
it so that it reaches you in the right condition 
Here, for example, is one of many quality tests 


Thin strips of emulsion, positioned in this controlled 


temperature water-bath, are being tested for their 
melting points. 

It’s because of the x-factor that you can depend 
upon the uniformity of Kodak x-ray film — whether 
it's Blue Brand or Royal Blue, the fastest Kodak 
medical x-ray film available. 


Order from your Kodak x-ray dealer. 


CANADIAN KODAK CO., LIMITED . . .Jor@#fO°15, Ontario : 
Kodak 
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Hottest water, repeated washing 
and ironing can’t faze _ the 
smooth, long-wearing beauty of 
Tex - made Heavy - Duty Sheets. 
They’re built to take twice the 
day-in-day-out wear and tear of 
ordinary institutional sheets. 


Cut cosily replacement bills with 
Tex-made the only brand 
with the American Institute of 
Laundering seal. Tex - made 
Heavy-Duty Sheets keep their 
beauty, their feel of luxury and 
true size through every test. 





DOMINION TEXTILE COMPANY, LIMITED Sales Offices: 
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Montreal, Toronto, Winnipeg, Edmonton, Vancouver 


Tex-made heavy-duty sheets withstand 400 launderings 











News! Coloured Selvedges 
on Tex-made Heavy-Duty Sheets 


No more mix-ups . . . no more 
wasted time and effort. Tex-made 
has woven the colourful answer 
to sheet-size problems right into 
every sheet selvedge. The 81” 
width is identified by a green sel- 
vedged stripe ... the 72” width 
by a blue stripe... and the 63” 
width by a gold stripe. Stack on 
the shelves with the selvedge side 
out ... even inexperienced help 
will never make a mistake. 











CANADIAN HOSPITAI 














Zorbit ANTIBAC 


COTTON TERRY BLANKET 


VARM AS WOOL - Developed as a result of research work 


undertaken by the Cotton Industry Re- 


_ STERILIZED BY HIGH search Association, the terry structure of 


these blankets forms tufts of loops which 
TEMPERATURE WASHING enclose air cells on BOTH sides of a 
single layer of cloth. Heat insulating 
value is better than the best woven 


cellular structure. 


A. ordie & Co. 


——S LIMITED The blankets can be sterilized by high 
1093 Queen St. West, Toronto 3 . ’ 
Phone LEnnox 4-4277 temperature washing without damage. 








ONTREAL REPRESENTATIVE: R. Perrault, 7840 Des Ecores Si., Montreal 35, Que., 
vone RA. 7-7056. 


\LES AGENTS 

Cc. and Alta.: 

Wm. Cochrane & Co., P.O. Box 826 Station A, Vancouver, B.C and rough usage. 
Maritimes and Gaspe Peninsula: 

J. M. Jones & Son Limited, 16 Fairview Dr., Moncton, N.B., 


LRRD Si AEM LICE! NEIIOIRE ES STIS: 2 me» 


Many years testing has proved the tufted 


terry weave able to withstand hard wear 


Available in natural shade 


size 76'' x 103°’; after laundering stabilizes to 72°’ x 90 
size 58%’ x 89°’; after laundering stabilizes to 55°’ x 8! 








size 35° x 45°‘; after laundering stabilizes to 32°' x 41° 
Bleached white, pastel shades (bive, pink, yellow, green) 
sizes 72°’ x 90°’, 55‘' x 61°", 32°° x 41” 








Resolutions Adopted 


at conventions in British Columbia, Alberta and Ontario 


B.C. Hospitals’ Association 


1. WHEREAS under present cir- 
cumstances up to six months of the 
year pass prior to receipt by hos- 
pitals of information of acceptance 
or otherwise of their budgets for 
the current year, and 

WHEREAS this results in a consid- 
erable period of uncertainty as to 
the validity of operating costs, and 

WHEREAS it is the practice of the 
Department of Education, early in 
the year, to have travelling teams 
meet at various centres throughout 
the province for the purpose of 
reviewing school budgets 

THEREFORE BE IT RESOLVED THAT 
the B. C. Hospitals’ Association re- 
quest the B.C.H.I.S. to institute a 
similar practice with regard to 
hospital budgets thus enabling ad- 
ministrators more intelligently to 
administer the hospitals’ affairs. 

2. WHEREAS the present method 
of advising the hospitals of their 
approved budget on Form 50 XH is 
inadequate in that specific details 
of reductions in the hospitals’ 
estimates are not stated, particu- 
larly with respect to salaries and 
wages which represent the largest 
portion of the hospitals’ expendi- 
tures, 

THEREFORE BE IT RESOLVED THAT 
the B.C. Hospitals’ Association re- 
quest that the B.C. Hospital Insur- 
ance Service advise hospitals of 
their respective approved budget 
figures in the following manner: 

1. B.C.H.1I.S. will furnish each 
hospital with one additional set of 
budget estimate forms and require 
that three copies instead of two be 
submitted to B.C.H.LS. 

2. At the time when the esti- 
mates of each hospital are reviewed 
by the Rate Board, the amount ap- 
proved for each item will be in- 
serted on the extra (3rd) copy of 
the budget estimate form and 
same returned to the hospital with 
Form 50 XH. 

3. WHEREAS the standby rate 
and variable supply rate in the 
fixed budget were established a 
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number of years ago by the B.C. 
Hospital Insurance Service, and 

WHEREAS it is felt that this is not 
now factual, 

THEREFORE BE IT RESOLVED that 
the B.C. Hospitals’ Association 
recommend to the B.C. Hospital 
Insurance Service that these rates 
be reviewed. 

4. WHEREAS the Hospital Insur- 
ance and Diagnostic Services Act 
of Canada makes provision for 
“out-patient services” when agreed 
to by a participating province, and 

WHEREAS certain provinces have 
already provided for out-patient 
services in excess of those benefits 
presently available to residents of 
British Columbia, and 

WHEREAS the existing financial 
arrangements between’ B.C.H.I.S. 
and the hospitals for out-patient 
services are neither equitable nor 
satisfactory 

THEREFORE BE IT RESOLVED that 
the B.C. Hospitals’ Association 
petition the Minister of Health 
Services and Hospital Insurance to 
submit to the government an 
amendment to the Hospital Insur- 
ance Act to provide for out-patient 
services and benefits to residents 
of B.C. which are available by 
agreement with the government of 
Canada under the Hospital Insur- 
ance and Diagnostic Services Act 
of Canada. 

5. WHEREAS the Hospital Insur- 
ance Act specifies that “necessary 
nursing service” is among the in- 
patient hospital services provided 
in B.C. hospitals, and 

WHEREAS such care may require 
supplementary nursing staff for 
short or prolonged periods, which 
is often over and above the ap- 
proved staffing of a hospital, 

THEREFORE BE IT RESOLVED that 
the B.C. Hospitals’ Association 
urge B.C.H.I.S. to define specifi-- 
ally “necessary nursing care” in 
terms of “such nursing as may be 
medically reauired”, as part of the 
approved staffing of a hospital. 

6. WHEREAS the B.C. Hospitals’ 
Association in its brief to the Cabi- 


net suggested it might recommen 
that a government commission op 
erate the hospital insurance plan 
and 

WHEREAS such a _ commissio! 
could conceivably provide hospital: 
with budgetary information at th« 
beginning of the year, and 

WHEREAS the possibility of gov- 
ernment political policy restricting 
the functions of the hospital plan 
would be reduced, and 

WHEREAS a commission type of 
administration operates the Ontaric 
hospital plan, and works satisfac- 
torily in several major fields of 
government, such as utilities and 
highways, and 

WHEREAS the authority of such 
a commission could be sufficiently 
broad to permit realistic admini- 
stration of B.C.’s hospital plan, 

THEREFORE BE IT RESOLVED that 
the B.C. Hospitals’ Association ap- 
point a committee to study com- 
mission type administration and 
report to the Association on its 
findings. 

7. WHEREAS existing facilities 
for chronic patients and their 
maintenance are not adequate, 

THEREFORE BE IT RESOLVED that 
the provincial government be asked 
to enact legislation which will 
authorize the appropriate govern- 
ment agency or agencies to effect 
the provision of adequate care with- 
out delay when the need appears, 
and 

FURTHER that the government be 
asked to make provision for reim- 
bursing hospitals for the expens¢ 
of caring for chronic patients unti 
suitable alternative care can _ be 
found for such patients by responsi 
b'e government agencies. 

8. WHEREAS, at the present time 
people who are granted social wel 
fare assistance are not given hos- 
pital coverage until they have beer 
in receipt of assistance for three 
months, and in the event that they 
are admitted to hospital during 
this three month period, it is neces 

(continued on page 54) 
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Resolutions Adopted 
(continued from page 52) 
sary for them to pay their own co- 
insurance charge, and 

WHEREAS the onus is thus put on 
the hospital to try and collect this 
money from patients who are obvi- 
ously unable to pay, 

THEREFORE BE IT RESOLVED that 
the Minister be requested to rule 
“That any citizens of British Col- 
umbia, who, at the time they are 
granted social assistance, are eligi- 
ble for hospital coverage under 
B.C.H.1.S., be given full hospital 
coverage in B.C. hospitals, effective 
the same date on which they are 
granted social assistance.” 

9. WHEREAS a committee has 
been set up by the B.C. Hospitals’ 
Association to study the standardi- 
zation of hospital forms and 

WHEREAS the report of this com- 
mittee is to be made to the Associ- 
ation meeting, 

THEREFORE BE IT RESOLVED that 
a committee of the B.C. Hospitals’ 
Association again be appointed to 
review forms with a view to im- 
proving and standardizing same. 

10. BE IT RESOLVED that this 


assembly approves of the efforts 
made by the B.C. Hospitals’ Associ- 
ation during the past year to get 
government acceptance of the em- 
ployer’s share of the cost of em- 


ployee superannuation as a proper 
charge in hospital operating costs, 
and endorses further such effort. 

11. BE IT RESOLVED that this as- 
sembly approves of the efforts made 
by the B.C. Hospitals’ Association 
to get government acceptance of the 
employer’s share of the cost of 
medical insurance for hospital em- 
ployees, and endorses further such 
effort. 

12. WHEREAS at present the 
Deputy Minister of Hospital Insur- 
ance is named the Chief Inspector 
of Hospitals, and 

WHEREAS his duties as such and 
those of the inspection service 
under him are basically to ensure 
the maintenance of adequate 
standards of patient care, and 

WHEREAS the same person, as 
Deputy Minister of Hospital Insur- 
ance, is empowered to exercise high 
authority in the control of hospital 
expenditure, and 

WHEREAS the maintenance of 
standards, on the one hand, and 
the control of costs, on the other, 
are incompatible, 

THEREFORE BE IT RESOLVED that 
the government be urged that the 
inspection of hospitals with respect 
to patient care be a function of the 
Health Services branch rather than 
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the Hospital Insurance branch of 
the dual department. 

13. WHEREAS it is essential that 
each member hospital be fully in- 
formed as to all factors concerned 
in its approved budget particularly 
in relation to reductions made on 
submitted estimates and 

WHEREAS such information is at 
times difficult to obtain at least 
partly due to the limitations of time 
of the staff of the B.C. Hospital 
Insurance Service, 

THEREFORE BE IT RESOLVED that 
the B.C. Hospitals’ Association 
recommend and urge an increase 
in the staff of the B.C. Hospital In- 
surance Service sufficient to enable 
complete and adequate discussion 
and explanation of all factors in- 
volved in establishment of approved 
budgets for individual hospitals, 
particularly in respect to reductions 
made on submitted estimates. 

14. WHEREAS adequate and pro- 
per evaluation of all factors affect- 
ing hospital costs, especially sala- 
ries and wages, is essential in en- 
suring efficiency and economy in 
the operation of hospitals’ in 
British Columbia, and 

WHEREAS the B.C. Hospitals’ 
Association is the most appropriate 
agency to assist its member hos- 
pitals in analyzing and evaluating 
their cost factors including estab- 
lishment of salary agreements on 
a provincial basis, and 

WHEREAS the B.C. Hospitals’ 
Association is not at present in a 
position to provide such assistance 
due to insufficient full time person- 
nel, 

THEREFORE BE IT RESOLVED that 
the Board of Directors of the B.C. 
Hospitals’ Association consider en- 
gaging suitable additional person- 
nel to assist member hospitals in 
analyzing and evaluating the fac- 
tors affecting costs and in compil- 
ing data related thereto. 

15. THAT the following resolu- 
tion be referred to the By-laws 
Committee: 

WHEREAS the P.H.E.D. represents 
a large majority of the proprietory 
chronic and convalescent hospitals 
of B.C., and 

WHEREAS the majority represents 
approximately 1,500 beds, and 

WHEREAS chronic and convales- 
cent care is a vital and composite 
part of the acute hospital field of 
today, and 

WHEREAS the P.H.E.D. are pay- 
ing members in the B.C.H.A. and 
active participants in the problems 
concerning chronic care within all 
the hospitals in B.C., and 

WHEREAS P.H.E.D. members can- 


not now vote on their own resolu 
tions, and 

WHEREAS grievous harm to the 
interests of private hospitals migh’ 
result from the lack of intimat: 
concern by the eligible voters fo: 
the problems of proprietory hos 
pitals, 

THEREFORE BE IT RESOLVED tha 
a revision of the by-laws of the 
B.C.H.A. be inaugurated grantin; 
voting privileges to the P.H.E.D. 

16. THAT the following resolu 
tion be referred to the By-law: 
Committee: 

WHEREAS chronic care poses th« 
largest problem on the horizon o 
hospital care in B.C. today, 

WHEREAS the business of th: 
Private Hospital Executive Divi 
sion is directed to and deals wit! 
the same government department 
as the B.C.H.A. as a whole, and 

WHEREAS briefs presented to gov 
ernment representatives and othe) 
officials often contain definite ref 
erence to the problems and request: 
of the P.H.E.D., and 

WHEREAS the Private Hospita 
Executive Division actually repre 
sents a category or specific type of 
hospital and not simply an associate 
profession within a hospital, 

THEREFORE BE IT RESOLVED thai 
the said division have an appointed 
representative on the B.C.H.A. 
Executive. 

17. WHEREAS the B.C. Hospitals’ 
Association in its 41st annual con- 
vention did resolve to study means 
of implementation of province- 
wide bargaining with R.N.A., B.C., 
and 

WHEREAS the Provincial Bargain- 
ing Study Committee of the B.C. 
Hospital’s Association has obtained 
the acceptance of the principle of 
provincial bargaining from R.N.A.., 
B.C., and is prepared to establish 
the required procedure to bargain 
provincially for the contract year 
of 1960, 

THEREFORE BE IT RESOLVED tha! 
B.C. Hospitals’ Association reques 
member hospitals to co-operate i) 
the establishment of a Provincia! 
Bargaining Committee by appoint- 
ment of regional representation t» 
constitute such committee, and 

BE IT FURTHER RESOLVED tha 
member hospitals negotiating wit 
R.N.A., B.C., be requested to adop 
the terms of agreements negot)- 
ated and proposed by the Join 
Provincial Bargaining Committee. 

18. THAT a committee be forme | 
to study the possibility of th 
establishment of a central purcha: 
ing agency for hospitals. 


(continued on page 56) 
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Resolutions Adopted 
(continued from page 54) 

19. WHEREAS the executive has 
in accordance with a_ resolution 
passed at the 1958 convention sub- 
mitted data to the executive coun- 
cil of the province and subsequently 
to the Honourable Minister re- 
questing an increase in allowance 
for capital purposes, and 

WHEREAS the Honourable Mini- 
ster in his opening address to the 
convention apparently said “No” to 
this request, giving certain reasons 
which in the opinion of this conven- 
tion have not too much validity, and 

WHEREAS the needs of the hos- 
pitals for capital funds are con- 
stantly increasing and the obtain- 
ing of monies for replacement 
funds in particular becoming more 
difficult, 

THEREFORE BE IT RESOLVED that 
the executive of the B.C.H.A. con- 
tinue to press for more adequate 
allowances for or in lieu of 
depreciation. 

20. RESOLVED that the represent- 
ative named by each Regional 
Council and each Division be and 
is hereby elected as a member of 
the Board of Directors for the en- 
suing year. 

21. RESOLVED that the Secretary 
write letters of appreciation to: 
the press; the Hotel Vancouver; 
the exhibitors; Buttar and Chiene 
for auditing our books gratuitously 
every year; the Honourable Eric 
Martin for his address to the mem- 
bers, his interest and attendance; 
the deputy minister, Hospital In- 
surance and his staff for their co- 
operation and contribution to the 
program; to each guest speaker for 
his participation in the program, 
and to all persons who in any way 
contributed to the success of this 
convention. 


Associated Hospitals of Alta. 

1. WHEREAS the Department of 
Public Health has for some time 
been providing a short course of 
training in x-ray and laboratory 
procedures, thus making available 
to smaller hospitals a limited type 
of service; 

AND WHEREAS this course has 
proven to be of great assistance to 
hospitals in rural areas; 

AND WHEREAS certain diagnostic 
demands make it imperative that 
tests be performed in rural hos- 
pitals and that an immediate result 
be available; 

NOW THEREFORE BE IT RESOLVED 
that the Department of Public 
Health be asked to consider extend- 
ing the scope of their training in 
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the area of laboratory procedures 
to include the following tests: (1) 
prothombin time, (2) blood sugar, 
(3) blood urea nitrogen, and (4) 
serum bilirubin. 

2. WHEREAS it would be of con- 
siderable advantage to hospitals 
involved in wage negotiations to 
have available to them information 
concerning wage scales in effect in 
other Alberta hospitals so that they 
may act with economy to them- 
selves and justice to their em- 
ployees ; 

AND WHEREAS the Hospitals Divi- 
sion of the Department of Public 
Health has recently obtained de- 
tailed information from all Alberta 
hospitals concerning wage scales 
and present levels of wages; 

NOW THEREFORE BE IT RESOLVED 
that the Directors of the Associated 
Hospitals of Alberta request the 
Department of Public Health to 
develop the information gathered 
to a form which may be of use to 
hospitals generally in assessing 
their own situation and that this 
information be provided to all hos- 
pitals at the earliest possible date. 

3. WHEREAS the Alberta Hospi- 
talization Plan is essentially a plan 
which with certain limitations and 
controls, reimburses hospital boards 
and governing bodies for their 
actual expense in operating their 
hospitals; 

AND WHEREAS in particular in- 
stances the hospitals must actually 
pay their expenses and provide re- 
ceipted invoices before seeking re- 
imbursement from the provincial 
government; 

AND WHEREAS under such a plan 
hospitals must have adequate 
amounts of operating capital; 

AND WHEREAS some hospitals have 
experienced that they do not have 
adequate amounts of operating 
capital and have of necessity had 
to resort to bank overdraft or other 
forms of high interest borrowing, 
if available, in order to meet their 
necessary operating and minor 
renovating expenses; 

NOW THEREFORE BE IT RESOLVED 
that the Associated Hospitals of 
Alberta review this matter with the 
Department of Public Health and 
seek a means of providing to hos- 
pitals who require it, adequate 
operating capital advances either 
on an interest free basis or at the 
most reasonable interest rates 
possible. 

4. WHEREAS it has been indica- 
ted that the Department of Public 
Health no longer intends to partici- 
pate in the sponsoring of account- 
ing schools heretofore provided 


under the joint sponsorship of that 
Department and the Associatec 
Hospitals of Alberta; 

AND WHEREAS these schools have 
proven to be of great value to hos 
pitals in assisting them to kee} 
abreast of the complicated and eve) 
changing accounting and _ book 
keeping requirements: 

AND WHEREAS they have als 
proved invaluable in _ assistins 
newly appointed hospital secretar 
ies and the Jike who are responsi 
ble for the maintaining of the hos 
pital’s bookkeeping and accountin: 
records ; 

NOW THEREFORE BE IT RESOLVE! 
that the Associated Hospitals o 
Alberta continue to sponsor simila 
programs for the general benefi 
of Alberta hospitals. 

5. WHEREAS it is felt that ther 
is a need for consultive services i: 
the Alberta hospital field; 

AND WHEREAS the autonomy o 
hospitals would be further pre 
served if such services were pro 
vided by hospitals themselves; 

NOW THEREFORE BE IT RESOLVE!) 
that the Directors of the Associatec 
Hospitals of Alberta explore the 
needs in this field and organize and 
provide such services as are 
deemed necessary at the earlies 
possible date. 

6. WHEREAS there is an acute 
need for hospital beds in the city 
of Calgary; 

AND WHEREAS the Calgary Region 
Hospital Conference in conjunction 
with the Victorian Order of Nurses 
has studied the possibility of a 
home care plan; 

AND WHEREAS the Victorian Or- 
der of Nurses has agreed to oper- 
ate such a plan within the city of 
Calgary; 

NOW THEREFORE BE IT RESOLVE) 
that the Department of Public 
Health consider the subsidization 
of such a program to alleviate the 
bed situation in acute general hos- 
pitals in the city of Calgary. 

7. WHEREAS out-patient speciz! 
services, mi-private and private 
ward services, cause direct labour 
expenses to the hospital; 

NOW THEREFORE BE IT RESOLVE) 
that income from this source be a - 
lowed to remain with the hospiti| 
without affecting or reducing the 
monthly payments from the De- 
partment of Public Health. 

8. WHEREAS, under the provis - 
ons of the Hospitalization Benefits 
Act, provision is made for the Dr- 
partment of Public Health to mect 
the charges for cancer patient. 
for a period up to seven days, wl» 
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Resolutions Adopted 
(continued from page 56) 
have been approved for treatment 
by the Cancer Clinic; 

AND WHEREAS it is difficult for 
hospitals to establish the eligibility 
of a patient coming under this cate- 
gory unless notification is forth- 
coming from the Cancer Clinic; 

NOW THEREFORE BE IT RESOLVED 
that provision should be made 
whereby the Cancer Clinic would 
notify the hospital directly con- 
cerned when a patient is eligible 
for benefits under the Act. 

9. WHEREAS group insurance, 
Blue Cross and M.S.I. contracts 
form a part of the wage agreements 
of many hospitals; 

AND WHEREAS if these benefits 
are discontinued, the employees 
will demand commensurate increas- 
es in wages; 

AND WHEREAS the discontinuance 
of these benefits will not result in 
lower operating costs; 

NOW THEREFORE BE IT RESOLVED 
that the provision of these plans 
be left to the discretion of the gov- 
erning boards and that they be 
considered within the area of ap- 
proved costs by the Department of 
Public Health. 

10. WHEREAS at the present time 
there is no _ universal pension 


scheme available for employees of 


hospitals in the province of Alberta; 

AND WHEREAS other industries 
and professions have pension plans 
available for all employees; 

NOW THEREFORE BE IT RESOLVED 
that the Associated Hospitals of 
Alberta take immediate steps to 
establish a transferable, uniform 
pension scheme applicable to all 
employees in Alberta hospitals. 

11. WHEREAS there is a need for 
guidance regarding personnel poli- 
cies and regulations for hospitals, 
especially as to what is lawfully 
necessary and what is recommen- 
ded as sound practice; 

NOW THEREFORE BE IT RESOLVED 
that the Associated Hospitals of 
Alberta undertake to assist hos- 
pitals having difficulty in this area 
by providing a personnel consultive 
service. 

12. WHEREAS there is a definite 
shortage of beds in the province 
for the care of the chronically ill; 

AND WHEREAS this situation af- 
fects the active treatment hospitals 
and is a serious contributing factor 
to the shortage of active beds in 
many such hospitals; 

AND WHEREAS the provincial gov- 
ernment has indicated an intention 
to construct several chronic hos- 
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pitals throughout the province 
within the framework of their five- 
year plan; 

NOW THEREFORE BE IT RESOLVED 
that, because of the urgent need, 
the program of constructing chro- 
nic hospitals be given a high pri- 
ority in the development of the 
provincial government’s five-year 
plan with special consideration be- 
ing given to location of such hos- 
pitals in relation to the urgency of 
the need. 

13. WHEREAS the Associated 
Hospitals of Alberta, in convention 
in October, 1958, passed a resolu- 
tion urging the Department of 
Health to include in the Provincial 
Hospitalization Plan the cost of 
providing out-patient services with 
a charge to the recipient of such 
services which would not be incon- 
sistent with the charge which would 
have been made had the services 
been provided on an_ in-patient 
basis; 

AND WHEREAS there has been no 
recent indication of progress to- 
wards the fulfillment of this reso- 
lution ; 

NOW THEREFORE BE IT RESOLVED 
that this matter again be brought 
to the attention of the Department 
of Health and that they be further 
urged to implement a program to 
cover out-patient services. 

14. WHEREAS the _ Associated 
Hospitals of Alberta has received a 
letter from the Alberta College of 
Physicians and Surgeons suggest- 
ing that considerable benefit would 
be derived if medical officers of 
health might receive courtesy or 
consulting appointments to the 
medical staff of hospitals operating 
in the area in which the medical 
officer of health is serving; 

AND WHEREAS it is the opinion of 
the College of Physicians and Sur- 
geons that his attendance at medi- 
cal staff meetings would also add 
to staff discussions and further 
the development of the Public 
Health Program in the community; 

NOW THEREFORE BE IT RESOLVED 
that hospitals be encouraged to ac- 
cept medical officers of health as 
members of hospital medical staffs 
in a courtesy or consulting capacity. 

15. WHEREAS Alberta Regulation 
390/58 Order-in-Council 1895/58 
provides that debt incurred as a 
result of approved construction or 
major renovation will be assumed 
by the provincial government on an 
annual repayment of principal and 
interest basis with the provision 
that interest on the debt shall be 
“at the rate contracted by the hos- 
pital in borrowing from an agency 


other than the Alberta Municipal! 
Financing Corporation, or at th: 
rate charged by the Alberta Muni- 
cipal Financing Corporation at th: 
date the debt was incurred, which 
ever is the lesser’; 

AND WHEREAS private hospital 
are not qualified to borrow fror 
the Alberta Municipal Financin:: 
Corporation ; 

AND WHEREAS the interest rate 
charged by the Alberta Municipa! 
Financing Corporation are prefer 
red and would be difficult to equa 
when borrowing elsewhere; 

AND WHEREAS this results in ; 
distinct inequity insofar as privat 
hospitals are concerned; 

NOW THEREFORE BE IT RESOLVE): 
that the Associated Hospitals o 
Alberta seek amendment to thes: 
regulations by deleting the word 
“whichever is the lesser” or in th 
alternative seek means of havin 
private hospitals accepted as eli- 
gible for borrowing from the A\l- 
berta Municipal Financing Corp- 
oration. 

16. WHEREAS a number of Al- 
berta hospitals did not recover their 
full operating costs for the period 
from April Ist, 1958 to December 
3ist, 1958; 

AND WHEREAS this situation may 
be further aggravated because of 
increased costs in the year 1959; 

NOW THEREFORE BE IT RESOLVED 
that the Associated Hospitals of 
Alberta request a review of the 
basis of payment under the Plan 
with a view to recommending a re- 
vision of the basis upon which final 
settlements are made. 

17. WHEREAS the Hospitals Act, 
being Chapter 147 of the revised 
statutes of Alberta, was amended 
by the Legislative Assembly of the 
province of Alberta in April, 1959, 
by striking out Sections 3, 4 and 
5 and replacing them with three 
new sections; 

AND WHEREAS prior to the amenc- 
ment referred to, hospital boards 
and other hospital governing bodies 
were responsible for the total oper- 
ation of their hospitals; 

AND WHEREAS the amendments 
referred to result in these respons - 
bilities being abrogated by the 
Minister of Health to the extert 
that the governing of hospitals an1 
their operation may be completely 
removed from the said hospit: | 
boards and governing bodies; 

NOW THEREFORE BE IT RESOLVED) 
that the Associated Hospitals «f 
Alberta request a further revisio. 
of Sections 3, 4 and 5 of the Ho:- 
pitals Act with a view to maintai) - 

(continued on page 60) 
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Resolutions Adopted 
(continued from page 58) 
ing the established standards of 
autonomy of hospitals in their own 
government and the secrecy of their 
medical records. 

18. WHEREAS some of the smaller 
hospitals in Alberta are experi- 
encing difficulty in providing hous- 
ing facilities for their staff; 

AND WHEREAS this contributes to 
the difficulty of obtaining adequate 
staff ; 

AND WHEREAS the only provision 
for assistance in this area is in re- 
lation to nurse residences, and in- 
tern residences; 

NOW THEREFORE BE IT RESOLVED 
that the provincial government be 
requested to provide financial as- 
sistance to hospitals which would 
enable them to construct or other- 
wise acquire suitable accommoda- 
tion for other essential members of 
the hospital staff in all categories. 

19. WHEREAS a proposed amend- 
ment to Section 22 of the By-Laws 
of the Associated Hospitals of Al- 
berta was referred to the Resolu- 
tions Committee for study and pos- 
sible revision; 

AND WHEREAS the Resolutions 
Committee has dealt with this mat- 
ter as requested; 

NOW THEREFORE BE IT RESOLVED 
that Section 22 of the By-Laws of 
the Associated Hospitals of Alberta 
should read as follows: All cheques 
drawn on funds of the Corporation 
other than the funds of the Blue 
Cross Plan shall be signed by any 
two persons from the number of 
signing authorities considered 
necessary and appointed by the 
Board of Directors. 

20. WHEREAS the auxiliary hos- 
pitals are required to submit “90 
day reports” to the Director of 
Medical Services of the Depart- 
ment of Public Health on certain 
patients as required by the said 
Director ; 

AND WHEREAS approval may or 
may not be given to a certain 
patient’s continued eligibility for 
chronic hospital care benefits; 

AND WHEREAS if the patient’s con- 
tinued eligibility is not approved, 
auxiliary hospitals frequently find 
that the patient refuses voluntary 
discharge: 

NOW THEREFORE BE IT RESOLVED 
that the Directors of the Associ- 
ated Hospitals of Alberta make rep- 
resentation to the provincial gov- 
ernment requesting that legislation 
be enacted which will enable aux- 
iliary hospitals to effect a patient’s 
discharge from hospital, after the 
attending physician has certified 
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that the patient may be discharged. 
A final resolution expressed 


gratitude to all those who had par- 
ticipated in the program. 


Ontario Hospital Association 
Grants for Service Areas 

1. WHEREAS the province ot 
Ontario has increased the scope of 
its construction grants to cover 
service areas in hospitals, hitherto 
not provided for, and such assist- 
ance is noted with appreciation, 

AND WHEREAS the cost of con- 
structing such areas remains con- 
siderably in excess of the grants 
thus made available, 

BE IT THEREFORE RESOLVED that 
the Ontario Hospital Association 
request the Canadian Hospital 
Association to make _ representa- 
tions to the appropriate federal 
authorities for matching grants for 
service areas as these are deline- 
ated in the regulations under the 
Public Hospitals Act of Ontario 
relating to capital grants. 

Capital 


2. WHEREAS many of the hos- 
pitals of Ontario are still faced 
with serious problems of capital 
or operating debt contracted prior 
to introduction of the Ontario 
Hospital Insurance Plan as evi- 
denced by various resolutions 
received by the Resolutions Com- 
mittee, 

AND WHEREAS no definite ar- 
rangement has yet been made to 
provide for the gradual depreci- 
ation of the capital buildings assets 
of the hospitals for their eventual 
replacement, 

AND WHEREAS there are areas 
within Ontario where additional 
hospital facilities are now needed 
and where the capital monies to be 
provided are sizeable and appar- 
ently beyond the reach of the citi- 
zens despite certain assistance 
presently available from the federal 
and provincial governments, 

AND WHEREAS some municipali- 
ties do not recognize an obligation 
to provide financial support for 
necessary capital expenditures on 
the part of the hospital, 

AND WHEREAS this is deemed to 
leave an unfair financial burden 
upon the community or communi- 
ties which do provide such support, 

AND WHEREAS all of these situ- 
ations are of interest and concern 
to hospitals generally of the 
Province, 

BE IT THEREFORE RESOLVED that 
the Ontario Hospital Association 
immediately undertake a detailed 
study of all facets relating to exist- 


ing financial problems of member 
hospitals together with possible 
solutions for needed future capital 
expansion for the purpose of event- 
ual discussion with the Ontario 
Hospital Services Commission and 
other interested government de- 
partments and agencies. 


Domiciliary Cases 


3. WHEREAS benefits under the 
Hospital Insurance Plan do not in- 
clude domiciliary care, 

AND WHEREAS certain patients, 
through rehabilitative and other 
factors improve to the point where 
they become of domiciliary status 
and payments on their behalf under 
the Plan therefore cease, 

AND WHEREAS such patients fre- 
quently continue to occupy hospital 
accommodation since they are a 
placement problem and_ without 
adequate financial support, 

AND WHEREAS such a situation 
constitutes an uneconomic use of 
hospital accommodation and can be 
a source of financial embarrassment 
to the hospital, 

BE IT THEREFORE RESOLVED that 
immediate representation be made 
to the proper authorities of the 
government of the province of 
Ontario for suitable legislation by 
which financial responsibility for 
the care of such patients, effective 
the date of declaration as a domi- 
ciliary case, be assumed in full by 
municipal or provincial authorities 
as indicated by the residential 
status of each patient. 


The Chronically Ill 


4. WHEREAS a certain proportion 
of patients in hospitals for the 
chronically ill are without adequate 
financial means, 

AND WHEREAS many such pati- 
ents require continuing medical 
supervision and attention, and such 
care is not a benefit under the Hos- 
pital Insurance Plan, 

AND WHEREAS hospitals for the 
chronically ill do not have the medi- 
cal staff structure of the general 
hospital whereby an attending staff 
is available to care for such 
patients, 

BE IT THEREFORE RESOLVED that 
the Ontario Hospital Association, in 
its current joint discussions with 
the Ontario Medical Association 
and the Ontario Hospital Services 
Commission, continue to _ press 
strongly for a solution to the prob- 
lem of providing adequate financial 
reimbursement to hospitals for the 
chronically ill to make available 
satisfactory patient medical serv- 
ices in such institutions. 

(continued on page 74) 
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REPORTING— 


a vital medium of administration 


HE ‘achievement of a hospital’s 

objectives depends to a large 
extent on reports. Reports contain 
the data essential to the board of 
governors, the medical staff and the 
employees in the discharge of their 
responsibilities. 

One writer on scientific manage- 
ment states that reporting is one 
of the seven functional elements 
of the work of the chief executive. 
The other six being planning, 
organizing, staffing, directing, co- 
ordinating and budgeting. Whether 
or not we are guided in the admin- 
istration of our hospitals by this 
concept, or some other such as 
planning, organizing, directing and 
controlling, we are, without ques- 
tion, responsible for informing our 
boards of governors, medical staffs, 
communities, governments and em- 
ployees. Reports, oral or written, 
are the means of informing others 
and keeping ourselves informed of 
past, present and future events. 
They are important in a hospital 
because: 

1. They provide the board of 
governors with the means to gauge 
the efficiency and economy of opera- 
tion; 

2. They provide the facts neces- 
sary to determine present and 
future needs, and draft immediate 
and long range plans; 

3. They contain the data required 
to establish systems of reviewing 
and controlling the professional 
work of the hospital; 

4. They illustrate the content, 
the strengths and the weaknesses 
of the training programs for doc- 
tors, nurses, technicians and 
others; 

5. They store away research 
data for future use or for use in 
conjunction with other research; 

6. They provide the information 
for community relations and fund 
raising programs. 


The author is the administrator of 
the Queensway General Hospital, 
Toronto, Ont. 
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H. F. Garwood, 
Toronto, Ont. 


Types of Reports 

Reports may be classified in 
many different ways. One classifi- 
cation which is appropriate to the 
hospital field, divides reports into 
three main groups—informational, 
research and analytical. Informa- 
tional reports are stated to “present 
factual material, in detail, without 
comments, conclusions or recom- 
mendations.” The purpose of the 
reports in this category is to 
accumulate data. Most of the 
routine reports of a hospital come 
under this general head and can 
be further divided into business 
and medical. Examples of business 
reports are: (a) financial reports 
such as the revenue and expendi- 
ture statement and the balance 
sheet; (b) budgetary reports at 
the operating, management and 
policy levels; (c) employee audit 
reports; (d) daily census reports; 
(e) daily, weekly or monthly re- 
ports of revenue, cash income, 
accounts receivable, and _ bank 
account positions. 

Medical reports are usually pre- 
pared from data accumulated in 
the medical record department and 
present a comprehensive picture of 
the results obtained by the medical 
staff in the various services. In- 
formation is provided to show the 
number of patients admitted, dis- 
charged, recovered, deceased and 
sO on. 

Reports of both a business and 
professional nature are most effec- 
tive if control standards are used 
in conjunction with the reports. 
These control standards provide 
the administrator with a set of 
selected facts and figures which 
enable him to see quickly if hos- 
pital performance is satisfactory, 
and to note any important trends 
or developments. Examples of 
business control standards are 
nurse hours per patient day, raw 


food meal cost, the number of 
pharmacy prescriptions, and per- 
centage of bad debts. Examples of 
medical care control standards in- 
clude the consultation rate, death 
rates, percentage of _ infections, 
percentage of normal tissue re- 
moved, and others with which we 
are familiar. 

Research reports are used for 
clinical pathological conferences, 
ward rounds, teaching medical 
students, interns, nurses, and for 
scientific presentations at medical 
staff or other meetings. 

The analytical report contains 
findings of facts and an analysis 
of those facts, with complete in- 
terpretation serving as a basis for 
the solution of an immediate prob- 
lem, or for future estimates and 
forecasts. It handles past, present 
and future facts, and should be 
complete in all respects. It is in 
this area of analytical reports that 
I believe study and effort will be 
the most rewarding in the field 
of hospital administration. 

The format of analytical reports 
may vary considerably. In planning 
this, the administrator should be 
guided by the purpose of the re- 
port, the anticipated reaction of 
the board of governors, committee, 
or official to whom the report is 
written, and the extent of the 
subjects covered in the report. 
However, certain basic qualities 
are desirable in all reports. Accord- 
ing to one author these are: clarity 
and conciseness, accuracy, forceful- 
ness and objectivity. They must 
also be interesting and persuasive. 
Good reports, properly used, are 
a vital medium of effective hospital 
administration. 

References 

Anderson, Saunders and Weeks, 
Business Reports, McGraw Hill, 
third edition, 1959. 

Luther Gulick, Papers on the 
Science of Administration, third 
edition, 1954. 


Joint Sectional Meeting of the 

American College of Surgeons 

Nurses and doctors will join 
forces to plan better care of surgi- 
cal patients at the annual four-day, 
joint sectional meeting of the 
American College of Surgeons in 
Boston, February 29 through March 
3. As in previous years, nurses are 
cordially invited to attend, and, as 
guests of the College, pay no regis- 
tration fee. Headquarters will be the 
Sheraton Plaza Hotel. Further in 
formation is available from the 
American College of Surgeons, 4( 
East Erie Street, Chicago 11, IIl. 
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Notes on Gedenal Grants 








Construction 

A grant of $11,143 has been 
awarded to the Kiwanis Commun- 
ity Health Centre, Creston, B.C., 
for the construction of a centre to 
house offices and clinics to provide 
health services for the surround- 
ing area. 

The Royal Jubilee Hospital, Vic- 
toria, B.C., has been given two 
health grants, totalling $3,113. 
These will help to complete an 
unfinished area in the psychiatric 
unit to provide work space for its 
occupational therapy department 
as well as renovations to provide 
additional rooms for medical in- 
terns. 

The sum of $3,000 will assist 
the Royal Columbian Hospital, 
New Westminster, B.C., in the ren- 
ovation of its x-ray diagnostic cle- 
partment so that it can meet an 
increased work load. 

The Leamington District Memor- 
ial Hospital, Leamington, Ont., has 
been granted $151,994 for its pro- 
gram of expansion. A new 51-bed 
addition is being constructed in 
conjunction with a major renova- 
tion project which will provide 
larger and more modern labora- 
tories, radiology department, nurs- 
eries, operating room, laundry and 
dietary facilities. 

A federal grant of $33,000 has 
been made available to the Picture 
Butte Municipal Hospital, Picture 
Butte, Alberta, to assist in the 
construction of a new hospital. The 
new hospital and nurses’ residence 
will provide 26 patients’ beds, six 
bassinets and 10 nurses’ residence 
beds as well as related service 
facilities. 

To assist in the construction of 
a new community health centre, a 
grant of $6,600 has been made to 
the Bathurst Community Health 
Centre, Bathurst, N.B. The new 
building will provide office space 
for the district medical health of- 
ficer, public health nurses and 
others. 

For construction, $924,000 has 
been made available to the Hépital 
Notre-Dame-de-la-Merci, Montreal, 
which is operated by the Ordre 
Hospitalier de St-Jean-de-Dieu. 
Two additional floors are to be 
added to the existing hospital, pro- 
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viding accommodation for 118 beds 
for the chronically ill and 104 
nurses’ beds as well as class rooms 
for nurses. A major renovation of 
the existing building will result in 
the reorganization of such services 
as laboratory, pharmacy, out- 
patients’, staff quarters, operating 
rooms and the central sterilization 
area. Work is expected to be com- 
pleted by mid-1960 and at that 
time the hospital will be able to 
accommodate more than 600 pa- 
tients and about 200 nurses. 

L’H6pital Youville, Noranda, 
Quebec, has been awarded a grant 
of $2,233 to assist in the renova- 
tion of its nursery facilities. Five 
additional bassinets will be added, 
bringing the total to 30. 

A grant of $48,125 has been 
awarded the Toronto General Hos- 
pital, Toronto, Ont., for the com- 
plete renovation of the seventh 
and =— floors. This will result 
in additional beds for surgery 
patients as well as improved ser- 
vice facilities. 

For the complete renovation of 
the existing hospital building a 
grant of $28,333 has been made 
available to the Cobourg General 
Hospital, Cobourg, Ont. Renova- 
tions will be made to the plumbing, 
ventilating and heating systems as 
well as extensive re-organization 
of existing service areas. 

The sum of $16,200 has been 
granted the Institute of Physical 
Medicine and Rehabilitation, Ham- 
ilton, Ont., for renovation. The 
building, formerly used for the 
treatment of tuberculosis, will be 
turned into a rehabilitation centre 
for the treatment of chronically 
inactive and disabled patients on 
an out-patient basis. 

Some $9,000, awarded to the 
Hotel Dieu Hospital, Kingston, 
Ont., will assist in the cost of con- 
verting a recently-purchased priv- 
ate residence into a modern, 12-bed 
interns’ residence. 

A grant of $87,000 has been 
awarded to the Bethany Chronic 
Hospital, Calgary, Alta., for the 
construction of a new 58-bed addi- 
tion, expected to be completed by 
March, 1961. This is the only 
chronic hospital serving the city 
of Calgary and surrounding dis- 
trict. 


The Winnipeg General Hospital, 
Winnipeg, Man., has been granted 
$93,633 to assist in the construc- 
tion of a tunnel. It is hoped that 
this will facilitate traffic from 
the main hospital to the psycho- 
pathic hospital, maternity pavilion, 
power-house and the interns’ resi- 
dence. 

For the extension of its facili- 
ties, a hospital construction grant 
of $82,000 goes to the St. Therese 
Hospital, Tisdale, Sask. The new 
construction will result in the 
addition of 37 hospital beds and 
12 bassinets as well as adequate 
utility, storage and _ bathroom, 
kitchen and dining facilities, form- 
ula room, central supply and phar- 
macy. It is to be completed by 
late 1960. 

The Kipling Memorial Union 
Hospital, Kipling, Sask., has been 
awarded a grant of $22,760 to 
assist towards the costs of an addi- 
tion to accommodate seven more 
hospital beds as well as improve 
out-patient facilities. The project, 
to be completed in 1960, will in- 
crease active treatment beds to 
27 and provide more service area. 

A grant of $2,166 has been given 
to the Avonlea Municipal Medical 
Centre, Avonlea, Sask., to help with 
the construction of a medical centre 
to serve the rural municipality of 
Elmsthorne and the villages~ of 
Avonlea and Traux. Facilities in- 
clude a physician’s office, waiting 
room, nurse’s office, emergency 
bed, examination and x-ray room 
and dark room. 

A grant of $327,073 has been 
given l’Hopital St-Augustin, St- 
Louis de Courville, Quebec, for 
the construction of a new hospital 
for chronically-ill patients requir- 
ing long-term hospitalization. The 
new hospital will serve Quebec 
city and the surrounding area and 
will provide accommodation for 141 
patients and 14 nurses as well as 
out-patient facilities. 

A grant of $171,148 to the Mont- 
real General Hospital, Montreal, 
Que., will provide for two addi- 
tional floors to the connecting 
wing of the existing hospital to 
accommodate medical and surgical 
laboratories where clinical investi- 
gations may be conducted. A new 
elevator will complement existing 
facilities and services. 

The Misericordia General Hos- 
pital, Winnipeg, Man., will be 


helped by a grant of $15,000. The 


hospital is undertaking major re- 
modelling and enlargement of the 
x-ray department. 

The sum of $785,000 has beer 


(continued on page 78) 
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Provincial Notes 








British Columbia 


Sketches of a proposed addition 
to the Creston Valley Hospital, 
Creston, are being prepared by 
architects Smith and McCulloch, 
Trail. ee 

Plans for a proposed $500,000 
addition to the Prince Rupert 
General Hospital, Prince Rupert, 
have been drawn up by architects 
Birley and Wagg, Victoria. The 
new wing would mean changes in 
the present kitchen, operating 
rooms, nursing units and other 
hospital departments. 

Castlegar and District Hospital, 
Castlegar, has made plans for deal- 
ing with a major disaster in the 
area and for expanding the hos- 
pital facilities to meet the disaster 
— whether it be outside the hos- 
pital, inside the hospital, or some- 
where in the province which in- 
volves evacuation and bringing 
refugees to the Castlegar district. 

Preliminary plans for construc- 
tion of a $2,500,000 wing for the 
Royal Jubilee Hospital, Victoria, 
B.C., are going ahead as quickly as 
can be expected. Tenders for the 
main construction are expected in 
the spring. Architects who de- 
signed the 190-bed structure are 
Townley and Matheson, Vancouver. 

Tenders have been issued for 
further alterations to the Van- 
couver General Hospital, Vancouver. 
Alterations and additions are to 
provide a locker area; and space 
for the physical medicine depart- 
ment. The architects are Townley 
and Matheson, Vancouver. 

The Grace Hospital, Vaucouver, 
will receive a cheque for $50,474.84 
from the provincial government to- 
wards their recently completed new 
addition and renovations, which 
provided 30 beds and 32 bassinets. 
Total costs of the project will ap- 
proximate $856,000. 


Alleria 


J. A. Cawston and Associates, 
Calgary, are preparing plans for 
extensive renovations and additions 
to the Drumheller Municipal Hos- 
pital, Drumheller. The hospital 
board hopes for a 30-bed chronic 
hospital and a one-storey addition 
to be added to the wing completed 
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five years ago. This addition would 
serve as a maternity ward. 

A new Providence Hospital is to 
be built in High Prairie. It will 
have 60-75 beds (the present build- 
ing has 44) and will cost an esti- 
mated $850,000. It is planned to 
have the old hospital converted into 
a staff residence. 

Holy Cross Hospital, Calgary, is 
proceeding with plans for an 80- 
bed wing as well as an administra- 
tion building and laundry. The 
cost is estimated at between $700,- 
000 and $750,000. The building 
program calls for an additional 
floor on one wing of the hospital, 
conversion of the present admini- 
stration wing into bed accommoda- 
tion, and construction of a new ad- 
ministration building. This will 
bring the hospital’s bed capacity to 
422 beds and 60 bassinets. One day, 
the hospital hopes to have a total 
of 500 beds. 


Sashatchewan 


Working drawings are complete 
and tenders will be called early 
this year for construction of a new 
wing to the Providence Hospital, 
Moose Jaw. To cost an estimated 
$1,100,000, the new extension, de- 
signed by architects Storey and 
Marvin, Regina, will comprise three 
storeys and a basement. There will 
be x-ray facilities, the physio- 
therapy department and a 13-bed 
intensive care unit on the first 
floor. Beds for the medical and 
maternity patients will be on the 
second, and beds for surgical cases 
will be on the third floor with the 
operating suites. The hospital 
building will be constructed in the 
shape of a T. 

Ratepayers in the Oxbow Union 
Hospital district, Oxbow, have 
been asked to approve a $145,000 
debenture which will make the 
building of a new hospital possible. 
The proposed hospital will be built 
to up-to-date standards and will ac- 
commodate 21 beds. 


Manitota 


Moody, Moore and Partners, 
Winnipeg, have designed the new 
three and a half storey nurses’ 


home for The Children’s Hospital 
of Winnipeg. 

A plan formulated by the Miseri- 
cordia General Hospital, Winnipeg, 
has been submitted to the city. It 
suggests that hospitals should be 
categorized according to the kind 
of facilities they can offer accident 
victims. The plan would replace a 
city order of a year ago that police 
and fire ambulances take any ac- 
cident victim to the nearest hos- 
pital. The hospital’s medical direc- 
tor feels the present policy is in- 
adequate because of the differences 
in size, function, staff and equip- 
ment in the various hospitals. 
People with head injuries would 
have a far better chance if they 
were taken immediately to a centre 
staffed by a neuro-surgical team, 
he said. 

Plans for a new 400-bed Grace 
Hospital in St. James (Winnipeg) 
have been frozen until the results 
of a provincial government survey 
of hospital needs in the province 
are known. The hospital would be 
owned and operated by the Salva- 
tion Army. 

Ratepayers have approved a by- 
law for $250,000 which will be used 
to help finance a new four-storey 
nurses’ training school and stu- 
dents’ residence at the Brandon 
General Hospital, Brandon. Archi- 
tects Green, Blankstein, Russell and 
Associates, Winnipeg, are working 
on this $750,000 phase of the hos- 
pital’s $3,250,000 expansion and 
renovation program. This project 
will be allowed to proceed. 

Also going ahead will be a 
$3,000,000 service wing for the 
Winnipeg General Hospital, Winni- 
peg. Tenders have been called by 
the architects Moody, Moore and 
Partners, Winnipeg. 

A Medical Electronics Depart- 
ment has been organized at the 
Winnipeg General Hospital, Winni- 
peg. The department was set up 
for the purpose of providing the 
hospital with repairs to their 
equipment and also to modif) 
present equipment to specification 
It is under the direction of Mr 
Monty Raber who holds his Masters 
of Science Degree in Electrical En 
gineering (M.Sc.E.E.). 


Ontario 

A 15-room clinic devoted t 
cancer research has been openec 
at the Ottawa General Hospital 
Ottawa. The clinic is held in a re 
built wing of the hospital. Conver 
sion costs were $50,000, shared b: 
the federal and provincial govern 
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AMERICAN SOO’ OBSTETRICAL TABLE 


Years of research in obstetrical posturing have been combined 
with a completely fresh design approach in developing the 
Amsco “800” table. The result is an obstetrical table so compact, 
so maneuverable and so efficient as to be truly revolutionary in 
its advantages for operative as well as perineal route delivery. 
From the narrow, flowing lines of the flexible top to the 
permanent or portable power base. . . the “800” is new. 


Every Feature — 


@ finger-tip controls 

® retractable foot section 

@ retractable 12” delivery shelf 

e ratchet type legholder sockets 

@ flexible head and foot sections 

e wide perineal opening for postpartum drainage 


Excellent delivery approach 


Manevuverable table top 


... each is new, exclusive and vital to the convenience of the 
obstetrician and the welfare of the patient. 


Every hospital and every obstetrician will have a direct interest 
in this dramatically better table. Fully illustrated brochure 
TC-224-R is available without obligation. 


World's largest designer and 
S I I R | l ‘ | Z. I R manufacturer of Sterilizers, Operating 
Tables, Lights and related 
co 
ech 5 Fe hospital equipment 


BRAMPTON*ONTARIO Unobstructed surgical approach 
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ments, as well as the Ontario 
Cancer Treatment and Research 
Foundation. 

A special department to care 
only for the very critically ill will 
be inaugurated in the Scarborough 
General Hospital, Toronto, when it 
opens its new addition in March. 
There will be 11 rooms with two 
beds each, and all necessary special 
equipment. Clear glass doors on 
each room will enable nurses to ob- 
serve patients while at their sta- 
tions—keeping the patients under 
24 hour observance. The new wing 
will nearly double the capacity of 
the hospital, adding 163 beds to 
the existing 183. 

Tenders have been called for the 
interns’ residence for the North- 
western General Hospital, Toronto. 
The architects are John B. Parkin 
Associates, Toronto. 

The general contract for altera- 
tions to the Niagara Hospital, 
Niagara-on-the-Lake, has been 
awarded to Rymer Bros. Ltd., St. 
Catharines. Work consists of in- 
terior alterations and re-arranging 
of rooms. The architects are Mac- 
Beth & Williams, St. Catharines. 

The new Canadian Forces Hos- 
pital, Camp Barriefield, Kingston, 
has been officially opened by De- 
fence Minister Pearkes. It is part 
of the unified Canadian Forces 
Medical Services and staffed by 
personnel from each of the three 
services. The hospital is construc- 
ted of reinforced concrete, brick 
and curtain wall construction with 
the panels in a light shade. The 
hospital has sufficient space sur- 
rounding it to allow the helicopter 
ambulance to land close by. 

Work has started on the new 41- 
bed hospital in Almonte. It is ex- 
pected to be completed in the 
spring of 1961 at an estimated cost 
of $640,000. M. J. Sullivan and 
Son, Ltd., Arnprior, is the con- 
tractor. 

The new $900,000 nurses’ home 
and training school of the McKel- 
lar General Hospital, Fort William, 
has been officially opened. The 
residence, Paterson Hall, provides 
accommodation for 145 students in 
111 bedrooms. Handsome furnish- 
ings have been provided by a 
$10,000 donation from the ladies’ 
auxiliary. All teaching facilities— 
modern classrooms, dietetic equip- 
ment, science laboratories, demon- 
stration and practice rooms — have 
also been included in the building. 

The new 58-bed Prince Edward 
County Memorial Hospital at Pic- 
ton has been officially opened. Fed- 
eral grants toward the new hos- 
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pital amounted to $145,000, the 
Hon. J. A. Brooks, Minister of Vet- 
erans Affairs for Canada, stated in 
his address. The remainder of the 
total $800,000 was provided by the 
provincial government, local organi- 
zations and individuals. The Hon. 
M. B. Dymond, Minister of Health 
for Ontario, also officiated at the 
opening. 

Work has begun on the new 
building for the Providence Villa 
and Providence Hospital, Scarbor- 
ough, Toronto. The $7,500,000 
building contract has been awarded 
to Anglin-Norcross Ontario Ltd. 
The project, to be built for the 
Sisters of St. Joseph, will accom- 
modate 200 patients in a hospital 
wing for the chronically sick, and 
in addition it will function as a 
home for the aged. The architects 
are Brennan & Whale of Toronto. 

Construction was begun last Aug- 
ust on the $4,500,000 contract on 
the Toronto Western Hospital, 
Toronto. This involves construc- 
tion of four large new buildings 
and will eventually increase the 
capacity of the hospital by about 
125 beds as well as provide mod- 
ern facilities such as laboratories 
and x-ray rooms. Contractors are 
E. G. M. Cape and Co. and the 
architects are Govan, Ferguson, 
Lindsay, Kaminker, Langley & 
Keenleyside of Toronto. 

The Ontario Government in con- 
junction with the University of 
Toronto is to build a new psychi- 
atric hospital in Toronto. The cost 
may approximate $5,000,000. The 
decision on ‘the hospital is in line 
with the government’s approach to 
mental illness—that it is a dis- 
ease like any other, and can be 
cured if discovered in time. 


Quebec 


A violent explosion shook Hd6pi- 
tal St. Luc, Montreal, recently. Six 
storeys of the hospital’s southwest 
wing felt the blast—glass was shat- 
tered, plaster fell onto the patients’ 
beds, and parts of the building were 
littered with rubble. The 178 pat- 
ients in one wing had to be taken 
out; twenty were released or sent 
to nursing homes, the rest were 
placed in other parts of the hospi- 
tal. Two doctors were injured, one 
of them very seriously, and proper- 
ty damage was extensive. The cause 
of the explosion was thought to be 
a natural gas pipe. 

Special cots have been placed in 
the children’s ward of the Montreal 
Neurological Institute, Montreal, 
Que., as a memorial to Dr. William 


Cone, the late mneurosurgeon-in 
chief of the hospital. The cots have 
tops which can be lowered inde 
pendently of the sides so that heac 
dressings can be changed without 
removing the children from_ the 
cots. A statue of Peter Pan alsc 
stands in the ward as a memoria 
to Dr. Cone. 

Within the next two years, L: 
Tuque will have an ultra-moder: 
hospital, providing all the neces 
sary services. Hépital St-Joseph is 
to be renovated and a new additior 
built, bringing the total number o! 
beds to over 225. At present there 
are 140 beds in the building whict 
was erected in 1912. 


New Brunswick 


The contracts have been awardec 
for the estimated $138,000 exten 
sion at the Victoria Public Hos 
pital, Fredericton. The architect: 
are Govan, Ferguson, Lindsay 
Kaminker, Langley and Keenley 
side, Toronto, Ont., and the genera 
contractor is Bergerville Estates 
Ltd., Quebec City. Que. 

Tenders will be called soon fo 
the construction of a $100,000 
x-ray building to be built for the 
St. John General Hospital, Saini 
John. The associate architects aré 
the firms of Alward & Gillies and 
Mott & Myles, Saint John. 


Newa Scotia 


Tenders have been called fo) 
the construction of an addition te 
the Soldiers’ Memorial Hospital, 
Middleton. The architect is Douglas 
A. Webber, Halifax, N.S., and th 
hospital consultants are Agnew 
Peckham & Associates, Toronto 
Ont. 

Tenders have also been called fo) 
the construction of a _ hospita 
building and power house for th« 
Yarmouth Hospital, Yarmouth. Th: 
architect is Edward J. Turcotte 
Montreal. 


Newfoundland 


A vigorous drive is on in New 
foundland to raise $350,000 b: 
public subscriptions toward the cos 
of the new Central Newfoundlan: 
Hospital which is to be built i 
Grand Falls. The new hospital wil 
cost an estimated $2,000,000. Archi 
tects, Associated Hospital Consult 
ants, Fredericton and Monctor 
have designed a 129-bed structur 
which will serve the area fron 
Norris Arm to Badger. 
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National Project 


The National Council of Hos- 
pital Auxiliaries of Canada, Inc., 
are continuing their national pro- 
ject: the granting of an annual 
bursary of $375 to a graduate of 
a school of social work who will 
take further training in medical 
social work. The bursary is financed 
through profit derived from the 
sale of smocks, pins, key rings, 
Christmas and Hospital Day cards, 
as well as donations from auxil- 
iaries and individuals. Awards 
have been made to four students, 
one, each, from the schools of Mc- 
Gill, Manitoba, Ottawa and Laval. 

Also of particular note is the 
fact that the National Council was 
instrumental in organizing the 
“International Alliance of Hospital 
Auxiliaries”, which has now re- 
ceived its incorporation by Letters 
Patent from the government of 
Canada. Over fifty countries are 
showing interest in membership in 
the Alliance. 


Christmas Fun 


To add to the Christmas gaiety 
and to make money for a good 
cause, the women’s auxiliary of 
the Montreal General Hospital, 
Montreal, Que., this year came up 
with the captivating idea of cock- 
tail hats. These holiday-conscious 
bits of confection, displayed at the 
hospital’s Hospitality Shop, went 
to the heads of all chic Montreal- 
ers. The many gay and original 
designs were planned to provide 
conversation pieces at holiday 
parties. And there were even stoles 
to match in velveteen. These in- 
spirations were designed to give a 
lift to the wearer as well as to 
excite the envy of the spectator, 
for example, a dainty wreath of 
red berries caught with red veil- 
ing, a fluted bandeaux of Christ- 
mas red velvet decorated with gilt 
pine cones, and a soft pink rose 
enmeshed in black veiling. 


New Groups 

The initial meeting of the new 
women’s auxiliary to the Ontario 
Hospital at Woodstock, Ont., was 
held last November. The purpose 
of the organization is threefold: 
to educate the public for better 
understanding of the Ontario Hos- 
pital; to return the patients to 


70 


the community with the feeling 
that they really weren’t different 
from anyone else; and-to bring 
chronic patients to the highest 
level of adjustment in hospital 
life. The work of the auxiliary will 
be in the Epilepsy Division of the 
hospital and will consist mainly 
in visiting patients; sending them 
birthday cards; providing a lib- 
rary service; writing letters for 
those individuals who need help; 
entertainment; and as an emer- 
gency transportation system. 
These services, seemingly small in 
themselves, are a major necessity 
to the hospital in its effort to re- 
socialize the patient in the com- 
munity. 

The first annual bazaar and tea 
of the newly organized Guild to 
St. Vincent’s Hospital, Vancouver, 
B.C., was held late last year. Nov- 
elties and baby wear, aprons, home 
cooking, Christmas cakes, white 
elephants ranging from old silver 
candlesticks to jewelry, Christmas 
cards, candy and raffle tickets 
were all to be found at the booths. 
The proceeds from the féte were 
to be used for new maternity 
equipment. 

The Kindersley Union Hospital 

A nursing home, founded in 
1910, was -the first such institu- 
tion formed to meet the require- 
ments of the early settlers in 
Kindersley, Sask. With the growth 
of the district and town, larger 
accommodation was procured for 
the hospital which continued to 
be operated privately. During this 
time, as records show, a group was 
even then giving assistance with 
the linen and bedding. In 1915 
the hospital moved to the Kin- 
dersley Hotel and became the 
Municipal Hospital, later the 
Union Hospital. The hospital aux- 
iliary was formed in 1929 and 
through the years contributed to 
a great extent to ensure good 
patient care. Invaluable assistance 
has been given to the hospital 
both through the personal efforts 
of the volunteers and through the 
supplying of funds for linen and 
minor equipment. 

In 1945 the machinery was set 
in motion to build a new hospital. 
The 40-bed building was com- 
pleted in 1949, fully equipped and 
with all modern facilities for pat- 


ients and nursing staff. The chil 

ren’s ward was furnished by th: 
ladies, hospital aid. The new ho 

pital is staffed by 42 employee; 
with a matron and _ secretar)- 
manager, four doctors and 13 
directors. Patients treated year! 

approximate 1,800 with 12,50( 

13,000 patient days, and appro» 

imately 1,000 out-patients. Th: 
area served has a population cf 
5,000 to 6,000.—Mrs. Nelson Lewi., 
President, Hospital Auviliary. 

The Kindersley Union Hospit: | 
deserves heartiest congratulation; 
on its 50th anniversary, and i) 
this the hospital auxiliary men- 
bers must share, for althoug 
they have existed as an au- 
iliary in their present form fcr 
thirty years, they have existe! 
as a group for approximate}, 
fifty. And so they too deserve 
praise for their réle in this ho:- 
pital’s story. —Edit. 

The Nearly New Shop 

A new Nearly New Shop has 
opened. After 14 years of oper: - 
tion on Montreal’s Universit) 
Avenue the shop, operated by the 
women’s auxiliaries of the Mon:- 
real Children’s Hospital and the 
Royal Victoria Hospital, has 
moved to Victoria Street. The shop 
has a stock that includes fine old 
china and silver, home furnish- 
ings, jewelry, books and paintings. 
However, one never really knows 
what the future stock will be as 
the shop depends on donations 
from auxiliary members and from 
friends. These donations have in- 
cluded a number of “collector's 
items” over the years, i.e., a por- 
trait by Maurice Cullen which was 
later purchased for the National 
Gallery of Canada. Most of the 
items received can be identified 
and priced by the volunteer work- 
ers but occasionally an expert opi'- 
ion is needed. Proceeds from the 
shop aid the social service projec’s 
of the two hospitals. In 1958 these 
amounted to $20,000. 

Spring Activities Planned 

Plans are being made for the 
spring house and garden tour 
be sponsored by the auxiliary 
the Royal Edward Laurenti: 
Hospital, Montreal, Que. The tour, 
an annual event, raised $4,3:: 
last June. Tour proceeds aid 
funds raised by the units of t 
auxiliary supply the St. Urban 
St. and Ste. Agathe hospitals, a 
the Alexandra Hospital wi 
needed equipment. A recent gi’ 
was a two-way radio installati 
in the St. Urbain St. and $t 
Agathe hospitals. 
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Canadian 
Hospital 


The only magazine in the hospital field 


in Canada whose circulation is audited by 


Audit Bureau of Circulations 


For forty-five years the Audit 
Bureau of Circulations has been rec- 
ognized as the hallmark of circula- 
tion value. It is the only completely 
unbiased and dependable guide for 
buyers’ use in the selection of print 
media. Its membership is open only 
to those publications which qualify 
under the highest standards of circu- 
lation value. 

A.B.C, membership is of great 
value to all those who buy space in 
a member magazine. The A.B.C, audit 
necessitates keeping detailed records 
of subscription sales. These records 
tell the advertiser and the editor 
what classes of readers the periodical 
interests; how many people buy the 
periodical; by what means they are 
induced to buy; and how many of 
them continue to subscribe year after 
year. This constant record of sub- 
scription sales is a valuable aid in 
evaluating editorial service, and it 
serves to provide all pertinent infor- 
mation to the advertiser who markets 
his products in the hospital field. 

The A.B.C. audit serves the editor 
and publisher, and therefore the 


reader and advertiser, in much the 
same way that a medical audit serves 
the hospital, its administration and 
therefore the patient. 


Like medical audits, A.B.C. audits 
are undertaken on a voluntary basis. 
A.B.C. members join the organiza- 
tion of their own volition, submit 
their circulation records to audit 
voluntarily, and of their own volition, 
keep the detailed records required. 


In view of the fact that the Cana- 
dian Hospital is owned by the hos- 
pitals of Canada and is operated 
solely for the benefit of the hospitals 
and the health field generally, ad- 
ministrators are urged to subscribe 
to the Canadian Hospital in their 
name and also to order copies to be 
sent directly to various department 
heads. 


If you require any information re- 
garding the status of subscriptions 
mailed to your hospital, please write 
to Circulation Department, The Cana- 
dian Hospital, 280 Bloor Street West, 
Toronto 5, Ontario. 


Established 1924 


Journal 


Canadian Hospital Association 
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Che Extension Course in 
Hospital Organization and Management 


All those interested in enrolling in the 1960 class of the 
extension course in hospital organization and management 
should submit applications not later than March 31st. The 
course commences the middle of August. Because the demand 
for enrollment continues to be heavy, assurance can not be 
given that applications arriving late will be considered. 


The two year program is now in its ninth year, and the . 
certificate of graduation given by the Canadian Hospital As- 
sociation has been granted to 364 persons. Those enrolled in 
the course spend eight months each year studying lessons at 
home and preparing assignments. This period is followed by 
an examination and a four-week intramural summer session 
at a specified Canadian university. 

Information and application forms may be obtained by writ- 
ing to: The Secretary, Committee on Education, Canadian Hos- 
pital Association, 280 Bloor Street West, Toronto 5, Ontario. 











Coming Conventions 


Feb. 4-6—American College of Hospital Administrators, third annual 
“Congress on Administration”, Morrison Hotel, Chicago, 


Feb. 24-26—Quebec Hospital Association, annual convention, Queen 
Elizabeth Hotel, Montreal, Que. 


Feb, 29 - Mar. 3—American College of Surgeons, Sectional Meeting for 
Surgeons and Nurses, The Statler Hilton, Boston, Mass. 


Feb. 29 - Mar, 4—Laundry Institute, Vancouver, B.C. 
March 7 - 11 — Laundry Institute, Edmonton, Alta. 
March 14-18 — Laundry Institute, Saskatoon, Sask. 
March 21 - 25 — Laundry Institute, Winnipeg, Man. 


April 25-30—Third International Congress on Medical Records, Edin- 
burgh, Scotland. 


May 30-June 2—Catholic Hospital Association of the United States, 
annual convention, Milwaukee, Wis. 


June 13-17—Canadian Medical Association, Annual Meeting, Banff, Alta. 


June 19-24—Canadian Nurses’ Association, biennial meeting, Nova 
Scotian Hotel, Halifax, N.S. 


June 22-25—Canadian Physiotherapy Association, annual convention, 
Vancouver, B.C. 


June 27-29—Comité des Hépitaux du Québec, annual convention, Mont- 
real, Que. 


Aug. 29 - Sept. 1—American Hospital Association convention, San Fran- 
cisco, California 


Sept. 6-9—Western Canada Institute for Hospital Administrators and 
Trustees, Queen Elizabeth Auditorium, Vancouver, B.C. 


Sept. 20-21—Catholic Hospital Conference of Alberta, 17th annual meet- 
ing, Jubilee Auditorium, Edmonton, Alta. 


Oct. 12-14—Saskatchewan Hospital Association, annual meeting and con- 
vention, The Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-20—Manitoba Hospital and Nursing Conference, Winnipeg. 


Oct. 24-26—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 


Institutes on laundry and administration have been planned by the Can- 
adian Hospital Association in co-operation with western provinces. 








Plastics for the Medical Werld 

There are now several mode] 
of plastic hypodermic syring: 
each of which cost less than six 
pence, and the prices are likel 
to go even lower when very larg: 
quantities are produced. 

There has, until now, been on 
big difficulty. The plastics prey 
iously used in the manufactur: 
of the cheap type syringe, melte | 
at the temperature required fo: 
heat sterilization. Now, with th> 
aid of gamma rays, it is possib]> 
to sterilize the plastic syringe; 
without raising the temperatur> 
more than a degree or two, an! 
so the process is often referre | 
to as “cold sterilization”. Th» 
gamma rays used for this process 
do not make the syringes radi: - 
active in any way. 

When an article has been ste)- 
ilized by heat or radiation, it :s 
immediately liable to re-infectio. 
unless properly protected, and so 
it is a good idea to sterilize the 
article after it has been sealed in 
its container. Plastics have a con- 
tribution to make here with a tub- 
ular transparent wrapping, but 
the cheapest of these are unsuil- 
able for heat sterilization, and 
so radiation comes to the rescue 
once again. 

The radioactive material used 
for the process is Cobalt 60, which 
is normal metallic cobalt which 
has been bombarded by the spare 
neutrons in the nuclear power 
reactors. The radioactive cobalt 
can be obtained so cheaply by this 
means, that the price of steriliz- 
ing each syringe is less than a 
farthing. 

Many other items of hospital 
equipment are made in plastic 
and can be cheap enough to be 
treated in the same way as the 
syringes. The biggest advantages 
are gained in tubular articles 
which are difficult to clean, such 
as catheters, drip sets for blood 
transfusion and other pieces of 
surgical plumbing. Surgical dress- 
ings, too, are likely to be individ- 
ually sealed, although packed ‘n 
bulk as before. In fact, cold ster- 
ilization is all set to make a 
big contribution to the safety and 
economy of hospital practice. — 
Mr. S. Jefferson, courtesy of tv 
United Kingdom Information S:r- 
vice. 


Labour 
A man is not idle because he is 
absorbed in thought. There is 
visible labour and there is an »- 
visible labour.—Victor Hugo. 
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7: anil shift gears in a car! 
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Resolutions Adopted 
(continued from page 60) 
Classification of Operating Expense 

5. WHEREAS governing boards 
are responsible for the conscienti- 
ous administration of public funds 
to provide adequate care to all hos- 
pital patients at the lowest cost 
commensurate with such care, 

AND WHEREAS, in keeping with 
such responsibility, there may be 
an indication to make changes 
which are designed to result in re- 
duced operating costs but for which 
funds other than those on operat- 
ing account would be required, 


BE IT THEREFORE RESOLVED that 
the Ontario Hospital Association 
make strong representations to the 
Ontario Hospital Services Commis- 
sion that consideration be given to 
classifying, as current operating 
expense, any change which it can 


be demonstrated will result in sig-: 


nificant operating efficiencies. 


Medical Specialties 


6. WHEREAS the growing com- 
plexity of hospital care, and public 
demand, is tending toward a need 
to provide various medical special- 
ties as a hospital service, 

AND WHEREAS there are vari- 
ations in the method of payment 
and financial arrangements gen- 
erally for such medical specialists 
throughout the province, 

AND WHEREAS it is deemed im- 
portant that understanding and co- 
operation be encouraged and main- 
tained, 


BE IT THEREFORE RESOLVED that 


the Ontario Hospital Association in 
conjunction with the Ontario Medi- 
cal Association and the Ontario 
Hospital Services Commission 
strive to reach early agreement on 
a course of action that will assist 
hospitals and members of the medi- 
cal profession concerned in arriving 
at mutually satisfactory financial 
arrangements that are in the inter- 
ests of the community at large. 


Training of Personnel 


7. WHEREAS hospitals must be 
adequately staffed with trained 
personnel to provide good patient 
care, 

AND WHEREAS many hospitals en- 
counter great difficulty in obtaining 
and retaining an adequate number 
of personnel, such as registered 
nurses, physiotherapists, occupa- 
tional therapists, x-ray and labora- 
tory technicians, dietitians, medical 
record librarians, and __ social 
workers, 


BE IT THEREFORE RESOLVED that 
the Ontario Hospital Association 
continue to place emphasis on train- 
ing programs to provide for the 
present para-medical personnel 
shortages in the hospitals of On- 
tario and also to provide for the 
inevitable increased requirements 
that will result from further hos- 
pital construction and expansion to 
meet the needs of our province’s 
growing population. 


Out-patient Services 


8. WHEREAS the Ontario Hos- 
pital Services Commission has ex- 
cluded from benefits under its Hos- 





The Extension Course for 


Record Librarians and the 


for the purpose. 





Training Medical Record Librarians 


Enrol Early for 1960 


Until March 31st applications will be accepted for the 1960 
class of the extension course for training medical record 
librarians. The course will commence the middle of August. 
This will be the eighth group of students to undertake the 
training sponsored by the Canadian Association of Medical 


Canadian Hospital 
Persons with junior matriculation, or the equivalent, who are 
already employed in the medical record department of a hos- 
pital or clinic are eligible for enrollment. Either one or two 
years may be taken. A certificate of accomplishment is awarded 
by the Canadian Association of Medical Record Librarians upon 
the successful completion of each year. A home-study or winter 
session of eight months is followed each year by a 4-week 
intramural summer session in a Canadian hospital approved 


Information and application forms may be obtained from: 
The Secretary, Committee on Education, Canadian Hospital 
Association, 280 Bloor Street West, Toronto 5, Ontario. 


Association. 








pital Insurance Plan, payment fo 
out-patient services except in the 
case of emergency treatment, 

AND WHEREAS this exclusion ma) 
result in a considerable utilization 
of in-patient facilities when out 
patient services would be sufficient 

BE IT THEREFORE RESOLVED tha’ 
the Ontario Hospital Associatio: 
strongly recommend in its ongoin; 
discussions with the Ontario Hos 
pital Services Commission and thx 
Ontario Medical Association, tha 
every measure possible be taken t: 
bring about an early extension o 
the benefits under the Hospital In 
surance Plan to include all out 
patient services available throug! 
hospitals. 


Financial Losses 


9. WHEREAS the Ontario Hos 
pital Services Commission does no 
include certain hospital service 
such as diagnostic radiological ex 
aminations, clinical laboratory serv 
ices, physiotherapy and other serv 
ices provided to out-patients a 
benefits under their Hospital Insur- 
ance Plan, 

AND WHEREAS gross earnings ac- 
cruing to the hospital for the pro- 
vision of such services less certain 
allowances must be deducted from 
estimates of expenditures which 
form the basis of calculating the 
per diem rate for services to be 
provided under the Plan. 

AND WHEREAS under existing ac- 
counting practices such gross earn- 
ings must include charges for 
services provided to indigents and 
other persons whose accounts even- 
tually must be classified as “free 
work” or uncollectable and for 
which no actual monies will be re- 
ceived by the hospital, 

AND WHEREAS the application of 
such a requirement can result in 
actual financial losses in many 
hospitals, 

AND WHEREAS despite previous 
representations, this situation has 
not been rectified, 

BE IT THEREFORE RESOLVED thit 
the Ontario Hospital Association 
re-emphasize to the Ontario Ho:- 
pital Services Commission and to 
the appropriate federal authoriti:s 
through the Canadian Hospit:! 
Association, the difficulties which 
can develop through the applicaticn 
of federal regulation 7(3) (j) ard 
strongly urge a suitable revisicn 
whereby this financial hazard fir 
hospitals may be removed. 


Appreciation and Thanks 


10. BE IT RESOLVED that the ho-- 
pitals of Ontario record their a »- 
(concluded on page 80) 
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World’s Only Germ-proof Conductive Flooring 


MTICO CONDUCTIVE VINYL TIL 




















EXCLUSIVE GERM-PROOFING 
WITH AMTI-SEPTIC' 


Only Amtico Conductive Viny! Tile 
is impregnated with Amti-Septic, 
exclusive permanent germicide. It 
prevents and inhibits the growth 
of many bacteria on its surface. 
Permanently bacteriostatic, Amtico 
shows bacteria counts 90% less 
than non-germicidal floors for 
bacteria such as Staph.-aureus 
and Salmonella typhosa. 








..-Amtico Vinyl Flooring offers complete line for hospitals! 


For Operating Rooms, X-Ray Rooms, Laboratories . . . Amtico 
Conductive Vinyl Tile drastically reduces accident hazards from 
electrostatic discharge. Meeting the requirements of the National 
Board of Fire Underwriters and National Fire Protection Assoc- 
iation, Amtico Conductive Vinyl Tile resists grease, acids and 
alkalies . . . is available in four attractive colors. 


For Reception Rooms, Offices, Corridors, Patients’ Rooms 
design without limit, using Amtico’s colorful line of Permalife 


Vinyl Flooring. This all-vinyl flooring withstands hardest wear 


.. colors go through and through each easy-to-clean, resiliently 
comfortable tile. And remember, leading consumer research organ- 
izations rate Amtico Permalife Vinyl first in flooring quality. 
It’s produced by the makers of famous Amtico Rubber Flooring. 


Call your Amtico Distributor or send coupon for information 
and samples. 


3 AMERICAN BILTRITE RUBBER CO. (CANADA) LTD. 


SHERBROOKE, QUEBEC, CANADA 


Showrooms: 500 King St. W., Toronto, Ontario - 295 Fifth Ave., N.Y.C. 
13-179 Mdse. Mart, Chicago - 368 Home Furnishings Mart, Los Angeles 
560 Pacific Ave., San Francisco 


In U.S.: American Biltrite Rubber Company, Trenton 2, New Jersey 
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Amtico, Dept. CH-10, Sherbrooke, Que 


Rush me samples and information on 
Amtico Conductive Vinyl Tile. 
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A.C.H.A. Activities 


The Educational Policies Com- 
mittee of the American College of 
Hospital Administrators plans a 
revision of the manual Administra- 
tive Residency in the Hospital 
which was published initially by 
the College in 1953. In this con- 
nection a special workshop session 
will be held, at which representa- 
tives of the Association of Univer- 
sity Programs in Hospital Admin- 
istration and experienced precep- 
tors will recommend changes and 
additions. It is hoped to have the 
revised manual ready in time for 
the 1960-61 residency year. 

At the third annual congress 
on administration which is being 
held by the A.C.H.A. at the Morri- 
son Hotel in Chicago, February 4-6, 
one of the distinguished speakers 
will be Prof. C. Northcote Parkin- 
son, author of the satire entitled 
Parkinson's Law and Other Studies 
in Administration. In a newsletter 
released by the College, Ray E. 
Brown, chairman of the planning 
committee for the congress says: 

“It was Professor Parkinson 
who made the remarkable discovery 
that in any organization the num- 


We're moving... 


ber of subordinates multiplies at 
a predeterminable annual rate re- 
gardless of the amount of work the 
staff actually turns out. Statistical 
surveys show this increase to be 
between 5.17 and 6.56 per cent a 
year, even in cases where the final 
output actually decreases.” Intér- 
essant, n’est-ce pas? 

Other speakers will be Eugene E. 
Jennings, associate professor of 
business administration, Michigan 
State University, and Lyle M. Spen- 
cer, president, Science Research 
Associates, Chicago. The congress 
will also feature 25 management 
seminars, each devoted to some as- 
pect of administration. Registra- 
tion fee for the three days is 
$30.00; and for students and resi- 
dents $10.00. 

The Buffalo area has been sel- 
ected as the site for a pilot study of 
administrative clinics to be conduc- 
ted by the College, February 24 to 
26. The clinics, which are designed 
to give participants first-hand ex- 
perience in the many responsibilit- 
ies of the hospital administrator, 
will be held simultaneously in sev- 
eral hospitals. Those co-operating 
in the project are: Millard Fill- 
more; Mercy Hospital; Genesee 


Memorial in Batavia; Deaconess 
Children’s; Buffalo General; an 
Niagara Falls Memorial. 

Among recent A.C.H.A. commit 
tee appointments, we note tha 
Donald M. Cox, Deputy Ministe 
of Hospital Insurance for the pro 
vince of British Columbia, ha 
been made a member of the Nomin 
ating Committee for a period o 
three years. On the Board of List 
ings on Directory Project are tw 
Canadians: Stanley W. Martir 
Toronto, executive secretary-treas 
urer of the Ontario Hospital Asso 
ciation and president of th 
Canadian Hospital Association; an 
Dr. A. C. MeGugan of Edmontor 
superintendent of University 0: 
Alberta Hospital. Dr. John Ff 
Sharpe, superintendent of the Tor- 
onto General Hospital and treas 
urer of the Canadian Hospitz| 
Association, is a member of th: 
Study Committee on Admissions 
and Advancements. 


Too many people are under the 
illusion that health is for sale. 
Hospital and health insurance are 
fine things but they do not pre- 
vent people from getting sick. 
—Bruno Gebhard, M.D. 





Announcing 





after February 1st 
the 2nd Edition of the 


the advertising and publications 
waiaied Canadian 
Hospital 
Accounting 


Manual 


Canadian 
Hospital 


Journal of the Canadian 
Hospital Association will be + 
located in the spacious new 
Price $5.00 


headquarters building of 


the Association at 
* 


25 IMPERIAL ST. 


TORONTO 7 


Order your copy today 
CANADIAN HOSPITAL ASSOCIATION 


New telephone number — HU. 1-2244 25 Imperial Street, Toronto 
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Be SAFER...with Cas&#2e_ STEROX-0-MATIC 


Investigation has proved beyond doubt that the 
alarmingly high incidence of hospital Staphylococcus 
can be traced in part to improper methods of sterilization. 

That’s why Castle’s new Steroxcide Sterilizers can be 
so important to you. The low-temperature Steroxcide 
System kills all microbial life—gives positive steriliza- 
tion—yet can’t harm delicate instruments and mate- 
rials. Damage from high heat and/or moisture content 
of the dry heat or steam systems is avoided. 

Blankets, mattresses, pillows and other personal con- 
tact items normally dry cleaned only, can now be inex- 
pensively STERILIZED as well. You can also sterilize 
such equipment as incubators, bassinets, heart-lung 
oxygenators, and a whole host of smaller articles— 


fh OW...STERILIZE ALL HEAT AND 


catheters, scoped instruments, intravenous tubing, 
rubber gloves, anesthesia masks, “‘sharps,”” eye instru- 
ments, cameras and many items difficult or impossible 
to process by ordinary means. 


EXPENSIVE?...NO!...1N FACT, 
IT CAN SAVE YOU MONEY! 


Rubber gloves can be Steroxcide Sterilized countless 
times without losing elasticity or tensile strength. Using 
Steroxcide, a 416-bed Eastern hospital reduced its glove 
replacement 60% in one year . . . a total $3,678 saving 
on gloves alone! Real savings . . . which can be yours 
with Castle Steroxcide Sterilization. 


MOISTURE SENSITIVE SUPPLIES 


MORE INFORMATION? SEND COUPON » 


} 
0 


CANADIAN DISTRIBUTORS 


Name 


WILMOT CASTLE Co. 
1706-1 E. Henrietta Rd. Firm or Hospital 
Rochester 18, New York 


Please send details on 


Address 


the Castle Sterox-O- 


CASGRAIN & CHARBONNEAU, LTD. Matic Gas Sterilizer. 


Montreal 
THE STEVENS COMPANIES 


cronto * Calgary * Winnipeg * Vancouver 


City Zone State 
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Federal Grants 
(continued from page 64) 
granted to the Hotel-Dieu de Levis, 
Levis, Que., to assist in the con- 
struction of an addition to the hos- 
pital. The addition will mean 287 
more beds for the hospital, making 

a total of 488. 

The Saskatoon City Hospital, 
Saskatoon, Sask., has been awarded 
$70,800. The grant will be used for 
renovation of the existing east and 
west wings of the hospital which 
will provide an over-all bed ca- 
pacity of 340. The project will be 
completed in the spring of 1961. 

St. Joseph’s Hospital, Toronto, 
Ont., is to receive a grant of $4,133. 
The sum is to go towards the cost 
of replacing an old, inadequate and 
unsafe elevator. 

In Ottawa, the Ottawa General 
Hospital will receive $8,760 toward 
the cost of providing space for a 
modern cancer clinic. The Ottawa 
Civic Hospital will receive a grant 
of $855,866 which will be used to 
provide space for active treatment, 
labour and recovery beds, new 
nurseries, a psychiatric unit, oper- 
ating rooms and additional aux- 
iliary services. 

A hospital construction grant 
amounting to $8,333 has been made 
to the St. Francis General Hospi- 


tal, Smiths Falls, Ont., for the in- 
stallation of a new elevator and 
building alterations. 

The St. Marys Memorial Hospi- 
tal, St. Marys, Ont., will receive 
$57,386 for the provision of in- 
creased bed capacity and the en- 
largement of the hospital x-ray de- 
partment and other renovations. 

The Children’s Hospital of Win- 
nipeg, Man., has been awarded a 
grant of $66,680 for the renova- 
tion and extension of its nurses’ 
residence. This will provide ac- 
commodation for 48 additional 
nurses’ beds as well as an assembly 
hall to be used for teaching pur- 
poses. The renovations and con- 
struction are expected to be com- 
pleted by March, 1960. 

A grant of $54,000 has been 
awarded the Concordia Hospital, 
Winnipeg, Man. It will assist in 
the construction of a new 72-bed 
nurses’ residence. 

The sum of $31,503 has been 
made available to the Winnipeg 
General Hospital, Winnipeg, Man., 
to assist in the renovation and 
modernizing of its laundry and 
heating plant facilities. 

A grant of $58,006 has been 
awarded the Golden and District 
General Hospital, Golden, B.C., for 
the proposed construction of a new 


$26,100 have 
health centres at Quesnel and Van 
couver, B.C. The Quesnel Healt! 
Centre received $11,100 to help i 
the construction of a new buildin 
to contain a clinic with four nurse: 
rooms, a dental room, a sanitarian’ 
office, an x-ray dark room, suppl 
room and other offices. South Van 
couver Health Unit No. 
$15,000 to assist in the construc 
tion of office space for staff. 


24-bed hospital. The building, t 
be completed later this year, wil 
replace the existing hospital. 


St. Peter’s Hospital, Melville 


Sask., has received a federal gran 
of $151,800 to assist in enlargin; 
the present hospital. There will b: 
33 additional active treatment bed 
and 15 bassinets as well as physio 
therapy, laboratory and x-ray facil 
ities which will be provided in th 
hospital’s new addition. 


Federal health grants totallin; 
been awarded t: 


4 get 


A construction grant of $166,70 


has been awarded North Yor! 
Branson Hospital, Toronto, Ont 
to assist in the erection of a nev 
addition. Additional active treat 
ment, paediatric and labour beds 
bassinets and intern accommoda 
tion will be provided. 


The Toronto Western Hospital! 


Toronto, Ont., has been granted 


Precision-Made of Finest Plastic 
... Pyrogen-Free 


LEDERLE DISPOSABLE HYPODERMIC PRODUCTS 


PACKAGED 
STERILE... 
READY FOR 
INSTANT 
USE! 











Lederle Disposable Syringes are moulded from Cymac®, a tough, 
medication-resistant plastic developed by Cyanamid research. Close 
fit prevents “back-fire”; easy-to-read markings and flat plunger 
end assure accurate dosage; new contoured plunger head 

and grip maintain quick, sure handling; expert 

craftsmanship guarantees the balance, feel and quality features 
you want. Lederle Disposables give you these extra advantages: 


¢ Individual polyethylene packaging ensures positive sterility. 


¢ Hazard of cross-infection through syringe re-use eliminated. 
e No processing—cleaning, matching and sterilizing of 


barrels and plungers. 


© Save time of personnel . . . reduce hospital costs. 


For further information on Le lerl 
Disposable Hypodermic Prod ils 
contact your Lederle represent: tiv 
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£45,000 to assist in the construc- 
ton of a new 60-bed interns’ resi- 
nce. The construction of this 
-w unit will allow an extension 
«; the present out-patient depart- 
: ent facilities. 

A grant of $59,700 has been 
, varded to the Kincardine Gen- 
al Hospital, Kincardine, Ont., 
assist in the construction and 
novation of facilities. Treatment 
ds will be increased to 55 and 
proved accommodation for pae- 
itric, active treatment and re- 
ed services will be provided. 
‘w plumbing and heating sys- 
ns will also be provided. 
A $31,200 hospital construction 
ant has been made to the Arborg 
smorial Hospital, Arborg, Man., 
t assist in the enlarging and 
r novating of the existing build- 
i g. This will provide accommoda- 
t 
I 


~——a — ee 


s 


‘as! 


mn for additional active treat- 

‘nt beds and bassinets, as well 
a- beds for nurses and offices for 
l-cal doctors, public health per- 
sonnel, and x-ray and laboratory 
cd -partments. 

The Birtle District Hospital, 
hirtle, Man., will receive a grant 
of $44,000. The sum will be used 
for the enlargement of the hos- 
pital to provide six more beds 
for patients, seven for nurses and 
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1. Separate individual package 
from strip of Lederle Dispos- 
able Needles by bending over 
and peeling off. 


2. Hold hub firmly and bend 
back top section of package 
until it snaps open, exposing 
open end of hub. 


increased space for the health 
unit, x-ray and laboratory depart- 
ments. Extensive renovations will 
also be made in the existing build- 
ing. 

The sum of $45,100 will be 
awarded to the Misericordia Hos- 
pital in Haileybury, Ont., to assist 
in the renovation and conversion 
of present tuberculosis facilities 
to chronic care and to provide 
four more active treatment beds 
when the work is completed. Addi- 
tional administrative and kitchen 
areas will also be made available. 

The sum of $364,753 has been 
awarded the Hamilton Health 
Association’s Chedoke General 
and Childrens’ Hospital, Hamilton, 
Ont. The grant will assist in pay- 
ing the cost of converting the 
Wilcox building from a_tuber- 
culosis sanatorium to an active 
treatment hospital and to assist 
with the cost of adding to the 
Wilcox building space which will 
provide full services for medical, 
surgical and paediatric care, in- 
cluding hydrotherapy and physio- 
therapy units. A total of 232 beds 
will be provided for active treat- 
ment, as well as seven beds for 
medical interns and areas for an 
out-patient department. 

The Foyer Dieppe House, St. 


Hilaire, Quebec, has been granted 
$96,000. This will assist in the 
construction of an extension to 
the present epileptic centre. 

A grant of $277,000 has been 
awarded to |’H6pital Notre-Dame- 
de-la-Garde, Cap-Aux-Meules, Iles- 
de-la-Madeleine, Quebec, for the 
construction of new accommoda- 
tion which will provide 82 addi- 
tional beds. The new facilities will 
be used in the treatment of 
chronic, convalescent and active 
treatment cases. Eight additional 
beds will be available for nurses. 
The present building will be re- 
novated to provide better accom- 
modation for patients and better 
facilities for the x-ray department 
and pharmacy. 

The sum of $780,700 has been 
given l’H6épital Saint-Joseph, La 
Tuque, Quebec, to assist in con- 
struction. The project, to be com- 
pleted by 1961, will provide 132 
additional hospital beds and 34 
bassinets. The existing hospital, 
after renovation, will be used as a 
nursing school. 

L’H6pital St. Joseph, Lac Meg- 
antic, Quebec, will receive a grant 
of $313,910 to assist in the con- 
struction of a new building which 
will provide for 113 new treatment 
beds, 22 bassinets, 30 nurses’ beds, 





and insert syringe. 
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3. With needle still in sterile 
package, hold firmly by hub 


4. Remove attached sterile 
needle from package by with 
drawing syringe. 


Lederle Disposable Hypodermic Needles are designed 
to fit all standard syringes. Square Luer lock hubs 
ensure fumble-proof attachment. Top-quality stain- 
less steel needles feature a new sharper. side-bevel 
point for easier, less painful injections. Ultrasonically 


cleaned cannula is permanently fused to hub. 
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one intern’s bed and an out-patient 
department. 

L’H6pital de la Providence, 
Magog, Quebec, will receive $436,- 
346 to assist in the construction 
of a building that will serve the 
Magog area by the provision of 
129 additional treatment beds, 32 
bassinets, an out-patient depart- 
ment, 71 beds for nurses and in- 
terns, and space for a_ nurses’ 
training school. 

A grant of $535,700 has been 
awarded to l’Hdépital du Sacré- 
Coeur, Cartierville, Quebec, to 


assist in renovating existing hos- 
pital accommodation. The space, 
formerly used for the care of tub- 
erculosis patients, will be con- 
verted into quarters for active 
treatment care of medical, surgi- 
cal, paediatric and maternity 
cases. Modern nurseries, with 85 
bassinets will be provided, and the 
x-ray rooms, pharmacy, laboratory, 
operating rooms and out-patient 
department renovated. 

The sum of $21,000 has been 
granted to the Fishermen’s 
Memorial Hospital, Lunenburg, 
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Only one patient is the 
right one to receive the 
prescribed treatment. 
How can you be sare? 
Hollister’s new Line-O- 
Vision Bed Sign re- 
minds all personnel 
what care is needed. 
Then Hollister’s famous 


JOHN S » Ident-A-Band gives un- 


mistakable proof of 
identity. Together, they 
add up to the right care 
for the right patient... 
every time. 
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Nova Scotia, to assist in the con 
struction of a 30-bed nurses’ resi 
dence. Space in the hospital now 
occupied by nurses will be con 
verted to accommodation foi 
patients. 

The Restigouche and Bay Chal 
eur Soldiers’ Memorial Hospital 
Campbellton, N.B., has _ receiver 
$210,473 to assist in the building 
of a new wing as well as extensive 
alterations to the existing hospi 
tal. Complete new services—diet 
ary, laundry, nursery and utility 
operating and _ delivery suites 
paediatric department, laborator; 
and pharmacy, and modern patient 
areas—are slated for the new sec 
tion. These changes will add 4: 
patients* beds and 19 bassinets t« 
the accommodation. 


Equipment 
L’Hopital Lourdes du Blan 


Sablon, Blanc Sablon, Quebec, ha 
been granted $5,200 to assist in th: 
purchase of equipment for a denta 
health clinic at the hospital. 

L’H6pital St.-Charles, St.-Hya 
cinthe, Quebec, has been awardec 
a grant of $30,000. The sum wil 
assist in the purchase, under the 
terms of the Laboratory an 
Radiological Services grant, of 
modern radiological diagnostic 
equipment which will provide 
better services to patients of the 
area. 

Resolutions 

(concluded from page 74) 
preciation and thanks to the chair 
man, members and staff of the 
Ontario Hospital Services Com 
mission for their co-operation and 
assistance in this the first year of 
operation of the Hospital Insuranc 
Plan, 

AND BE IT FURTHER RESOLVED tha! 
the hospitals of Ontario recognize, 
with appreciation, the contributio 
being made by the federal govern 
ment towards the successful opera 
tion of the Plan. 

11. BE IT RESOLVED that the On 
tario Hospital Association recor: 
appreciation and thanks to th 
speakers who have contributed s 
much to the success of the meet 
ings; to the exhibitors whose dis 
plays have added greatly to th 
information and interest of dele 
gates; to the manager and staff o 
the Royal York Hotel for their ex 
cellent arrangements; to the pres: 
radio and television for their ge 
erous publicity coverage; and t 
the various sections of the assoc 
ation for their co-operation an 
assistance in making excellent pri 
grams available to their membe1 
and delegates at large. 
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In arriving at lowest possible Hospital Laundry 


operating costs . . . ‘teamwork’ produces results, too! 


At Stanley Brock, there is a team of equip- 
ment experts, chemists and engineers ready 
to help you with any hospital laundry 
problem. 





J \NUARY, 1960 


It takes a combination of the proper equipment, the right type of 
laundry supplies, and sufficient staff know-how, to produce high 
quality hospital laundry at low cost. 


And here’s where a man from Stanley Brock can help. He can 
recommend suitable equipment; he can design the right formula for 
your particular situation; and he can help instruct your laundry staff 
on the proper use of equipment and supplies. 


Call in a man from Stanley Brock to find out if it’s possible to cut 
costs, yet maintain quality in your hospital laundry. 


Stanley Brock Limited 


WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 





Kootenay Lake 
(concluded from page 41) 
to come near the wards and the in- 
patient can reach these depart- 
ments easily by elevator. 

Also worthy of comment is the 
planning of two nursing units per 
floor on the upper floors of the hos- 
pital. At night only a skeleton staff 
will be required to care for the 
patients in both units. This permits 
a reduced staff and lower operating 
costs. Too, the short distance from 
the nurses’ stations to the farthest 
beds permits fewer staff at night. 

Of further interest, from the 
planning point of view, is the use 
of the double corridor plan on the 
maternity floor. Nurseries are lo- 
cated close to, but not in, the pat- 
ients’ nursing area. Therefore, 


fathers and relatives may visit 
and view the newborn without cre- 
ating traffic and noise problems 
which often occur when nurseries 
are in the maternity nursing unit. 
One might immediately conclude 
that the nurseries in this partic- 
ular hospital are decentralized, but 
actually they are as close to the 
nurses’ station as the patients’ 
rooms. Perhaps it would be well to 
point out that such a plan also 
offers an excellent cul-de-sac layout 
for the delivery suite which is not 
only adjacent to the maternity 
nursing unit but readily available 
to the elevators. This is quite im- 
portant. 

The over-all planning concept 
certainly offers an answer to the 
problem of providing a small child- 
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TO YOUR QUESTIONS 


Published as a series in the interest of 


LAUNDRY MANAGERS 





further sorting may be desirable: 


Metso 55. 





OATA SHEET 


question: WHAT ARE THE RIGHT TEMPERATURES 
FOR WASHING COLORED WORK? 


ANSWER: To obtain best results, work should be properly classified. Be- 
low are various classifications with suggested temperatures. In some plants 


Very fast colors—wash safely with white load at 160° F. 
Fast colors—temperature of 140° F. 
Fugitive or darker colors—temperatures of 90° to 110° F. 


Dark colors—these require a low temperature of 80° F. and an ef- 
ficient detergent for low temperature suds-building (Metso 55 espe- 
cially effective at low temperatures with low titer soap). 


When in doubt about color fastness, the safe practice is to wash the 
article in the next lower temperature classification. 


The above is a digest of a page in our QO & A series. Ask to be placed 
on the mailing list, no obligation. 


For brighter colors, whiter whites, use a Metso silicated deter- 
gent—Metso Granular, Metso Anhydrous, Metso 99, Metso 200, 


NATIONAL SILICATES LIMITED 
P.O. Box 69, Toronto 14 


N S$ L Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 








ren’s unit (one that is below th: 
size considered economical to staff 
in a hospital of this size. With 
double corridor design the childre 
may be accommodated on one sid 
of the nursing service core an 
adult patients on the other. Phys 
ically they are in separate area: 
reducing noise and possible dis 
turbance, yet this arrangemen 
permits the same nursing team t 
care for both adults and childre: 
The hospital has used this arrange 
ment to full advantage. 

We, as hospital consultants fo 
this praiseworthy project, are pa) 
ticularly pleased with the result « 
a planning team effort, the expe) 
use of materials, and the archite: 
tural expression achieved. Th: 
Kootenay Lake General Hospit: | 
will not soon fall prey to the phras > 
“out-of-date”, for it is truly 
contemporary hospital which wi 
weather the test of time, the chang 
ing concepts of medical science an 
patient care. The keynote of its d 
sign is flexibility and a stern ey: 
to the needs of the future.—Arthi 
H. Peckham, Jr.@ 


National Health Week 

National Health Week will be 
held in Canada during the wee 
commencing January 3lst, 196 
This is the 16th successive year 
for this event to be observed. The 
objective, which we are encouraged 
to seriously consider, is health, in 
the terms of the definition of the 
World Health Organization, “not 
merely the absence of disease but 
a state of perfect physical, mental 
and social well-being”. To this end, 
Service Clubs and all substantial 
groups in the community are being 
asked to form health committee: 
It is hoped that this will aid in 
education in the health field, not 
only during Health Week but ail 
the year around.—Health. 





Canada Next Host 


When the International Unio» 
Against Tuberculosis holds its 16t1 
conference, it will be in Toront». 
At the Istanbul meeting in Se)- 
tember, 1959, the executive secr- 
tary, Dr. G. J. Wherrett, extende | 
an invitation on behalf of the 
executive council of the Canadia» 
Tuberculosis Association for tle 
Union to come to Canada in 1961 

Dr. Wherrett was installed ;s 
president of the Union at the clo - 
ing session of the 15th congres;, 
and therefore will be the presidir z 
officer at the Toronto meetin’. 
—Canadian Tuberculosis Associ - 
tion Bulletin, December 1959. 
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Note: Action of air injector can be demon- 
strated as follows: Start Inhalator in 
operation and when vapor is being 
projected from nozzle, wrap a hand- 
kerchief or other material over the 
four holes in tube just above handle. 
This cuts off air supply and steam 
coming out of nozzle will not be pro- 
jected. Remove handkerchief and no- 
tice how vapor is again projected. 


Entire contents of Inhalator must 
come to a boil. Warm up period can 
be reduced by filling with hot water. 


DISTRIBUTED IN CANADA EXCLUSIVELY BY: 


The Modern Way To Supply 
Warm Moist Air For 


Treatment of Respiratory 


Disturbances 


15 REASONS WHY YOU 
SHOULD BUY MYRICK 
INHALATORS 


. Solid brass construction, will not rust or 


corrode. 


2. Polished Chrome Plated, easy to keep clean. 


3. Silver plated contacts for attaching appliance 


cord, assure good connection. 


4. Patented air injector mixes air with steam to 


produce a super saturated vapor that is most 
beneficial in the treatment of respiratory dis- 
turbances. (see note) 


5. Plastic carrying handle makes unit readily 


portable even when in operation. 


. Can be filled anytime simply by pouring 


water into filler opening. 


. Flexible tube allows easy adjustment of 


vapor stream. 


. Vapor is projected to patient thus eliminat- 


ing need for croupe hood except in extreme 
cases. 


. Holds one and one-half gallons of water and 


will operate ten hours on one filling. 


. Thermostatic cutoff to protect heating ele- 


ment in case it runs dry. 


. Chromalox heating element will give lifetime 


service. 


2. Medicament cup for adding medicants slips 


over nozzle. 


. ULand CSA approved. 
. Nine foot heavy duty appliance cord. 


5. For ease of movement a mobile stand is 


available as an extra, optional accessory. 


liber & Druype 


division of: American Hospital Supply Corporation (Canada) Limited. 
PHYSICIANS’ AND HOSPITAL SUPPLIES 
MONTREAL © TORONTO ® WINNIPEG © EDMONTON © VANCOUVER 


SERVING CANADIAN HOSPITALS FOR MORE THAN HALF A CENTURY 
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Civil Defence 
Orientation Course 
2 The Civil Defence Orientation 
Canadian Course No. 16, sponsored by tle 
e B.C. Provincial Civil Defence c- 
Hospital ordinator, was held in the Empre: s 
Hotel, Victoria, B.C., November 
23rd to 26th inclusive. The cours ., 
The Canadian Hospital is published monthly by the Canadian ein gel rey se ee: 
Hospital Association as its official journal devoted to the hospital field tors, stressed the importance of a | 
across Canada. hospitals having adequate disaster 
The subscription rate in Canada, U.S.A., and Gt. Britain is plans. It also gave the administr: - 
$3.00 per _— =. rate for — ae "Sal eae 7 ee tors an opportunity to study civ 
or organizations having a regular subscription (and persona] subscrip- i seieiiineitil 3 ; 
tion for individuals directly associated with them) is $1.50 per year. The defence CrgnEaen ; with tt 
rate to other countries is $3.50 per year. Single copies when available, emphasis on health services. Pr : 
are supplied at 50c each. vincial civil defence authoritics 
have arranged for a_ follow-1 
4 sida : orientation course for senior a! 
SUBSCRIPTION APPLICATION administrative nurses, to be he 
To the Canadian Hospital Association, In \ ictoria, January 18th to 21s, 
280 Bloor St. W., Toronto 5, Ont. 1960. 


Please enter subscription to The Canadian Hospital for one year Medical Record Congress 
as indicated below. The third International Congre 
. on Medical Records will be he! 
Name . srenenapnaserneseanenee, Os in Edinburgh, Scotland, from Api 
25.30, 1960. For further detail., 
including the tentative program, 
please get in touch with: D-. 
Margaret McGuire, R.R.L., Chai:- 
Mailing address man Interim Committee (Canada , 
International Congress on Medic: 
Payment enclosed $ Records, Winnipeg General- Hosp- 


0 > Reiten te tal, Winnipeg, Manitoba. — Th: 
o> oe aoe Bulletin, November, 1959. 




















Hospital or organization . 


Position 











this Jf) now brands Canada’s quality 


table Glassware 


WHEN YOU PURCHASE GLASSWARE 
SUPPLIES BRANDED WITH THIS 
IDENTIFICATION YOU ARE ASSURED 
OF RECEIVING CANADA’S BEST. 


Remember 


‘A WISE CANADIAN BUYS CANADIAN’ 
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GENERAL OFFICE 
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See us at Booth 8 National Hotel, Restaurant & Institutions Exposition Show Mart, 
Montreal, Quebec, February 2-5, 1960. 
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Now... 
Micro-Filtered Air 
for the 

No. 1 Croup Tent 


Continuous recirculation of fresh, cool, moisture- 
saturated air, an exclusive feature of the 
CROUPETTE®, “‘is important in the care of babies 
with lower respiratory infections.’”! 


First “‘cool vapor’ croup tent, the CROUPETTE 
is used in more than 83% of all hospitals in the 
U.S. accredited for residency training in pedia- 
trics, including all those affiliated with U.S. 
medical schools. Compact, portable, easy to set 
up or store, with no moving parts, the CROUPETTE 
is as simple to operate and maintain as it is 
clinically safe and efficient. 


Now, by means of the new AIR-SHIELDS 
D1a-PumpP® with MICRO-FILTER, compressed air 
to operate the CROUPETTE can be kept virtually 
pathogen-free. Easy to carry, the D1a-PumpP is 
quiet, oil-free and unconditionally guaranteed 
for one year. 





1, Kirkwood, E. S.: Nursing World 129-8, 1955. 


Dia-Pume compressor (Model EFC), Visibility, accessibility and simplicity 
for continuous operation at low cost, are Crourette features. Cool, Micro- 
delivers Micro-Futereo air at con- Ficternep, moisture-saturated air pro- 
trolled positive pressure to 30 pounds vides ideal atmosphere for therapy of 
per square inch. respiratory infections. 





THE / Croup erte’/ cool-vapor and oxygen tent by 


Outario, Quebec and the Maritime Provinces Manitoba, Saskatchewan, Alberta and British Columbia 


/AIR-SHIELDS CANADA. LTD. Je Faber & Bauge + wun 


8 Ripley Ave., Toronto 3, Ont. Telephone: Roger 6-5444 American Hospital Supply Corporation (Canada) Limited 


Winnipeg e Edmonton e Vancouver 
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Diets and Dyspepsia 
(concluded from page 47) 


“The investigation, while doc- 
tors and administrators were being 
interviewed, ran into the expres- 
sions of contrary attitudes toward 
the patient. Some were not inter- 
ested in ‘service’. As one young 
doctor said, ‘Too bad about them, if 
a patient can’t stick it out for a 
week or two.’ While a hospital ad- 
ministrator in a middle sized city 
queried on this point became deeply 
defensive, and waved the patient’s 
attitude away. ‘Coffee,’ he said, is 
90 per cent of our complaints—and 
coffee is unimportant.” 

“This attitude, like the other, 
was blind to the prime emotional 
requirements of the patient. A pre- 
vious survey conducted by the In- 
stitute, for instance, has shown that 
the cup of coffee is more than 
‘just’ a simple drink. It has, indeed, 
a deep symbolic meaning. 

“To the American, coffee has 
come to mean congeniality and 
friendship. It has the aura of 
‘home’, of warmth and security. It 
was found, in addition, that the cup 
of coffee was a symbol of matur- 
ity, since in our culture children 
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do not drink it. The man whose 
wife makes a ‘good cup of coffee’ 
has a ‘good little housekeeper’. 

“The cold cup of coffee, then, has 
deep emotional meaning. To the in- 
secure patient it is a sign. Good hot 
coffee is symbolic of the home away 
from home, of being welcome. Bad 
coffee is the perfect symbol that he 
is a stranger, that he is receiving 
what amounts to the orphan’s ne- 
gligent care. The patient who com- 
plains that the coffee is bad is 
probably complaining about more 
than its flavour.” 

An example of underestimating 
the emotional impact of food was 
seen in my own hospital not so 
long ago. The practice is to give 
milk every hour to patients with 
peptic ulcer. For some reason the 
expected relief of the patients from 
the ulcer pain was not occuring. 
The explanation proved to be this. 
The nurses were supposed to bring 
the milk to the patients each hour. 
However, because of pressure of 
other duties, and a lack of appre- 
ciation of the emotional responses 
of patients to food, they were care- 
less about the times of feedings. 
Uleer patients are usually perfec- 


tionistic and punctual people. Th: y 
awaited each hourly feeding wi h 
anticipation. When the milk fail d 
to appear they became annoyed a: d 
anxious and, as expected, ther 
ulcer symptoms continued. Te 
problem was easily overcome |y 
leaving a jug of milk by the pr- 
tient’s bedside from which he he! )- 
ed himself at the proper times. 


References 


1. Sheldon, W. Coeliac disease: A 
relation between dietary starch ad 
fat absorption. Arch. Dis. Child, 2): 
81, 1949. 

2. Lowe, C. U., and May, C. ). 
Metabolic studies in patients with i1- 
tolerance to complex carbohydrat: s. 
Am. Jr. Dis. Child. 81: 81, 1951. 

3. Hurst, A. F., and Knott, F. 4 
Intestinal carbohydrate dyspepsa 
Quart. Jr. Med. 24: 171, 1931. 

4 Dichter, E. The hospital-patie xt 
relationship. The Modern Hospita! 
Sept., Oct., Nov., Dec., 1954; Jan. a id 
Feb., 1955. 
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Relief Supplies 
The Canadian Red Cross stock- 
piles relief supplies for any emer- 
gency at League of Red Cross So- 
cieties’ warehouses in Geneva, Mar- 
seilles and Ankara. 


Now .. . coloured blankets that can be boiled 


» oo AMAERTEX 


made with long staple cotton, the most hard wearing of natural 
fibers. The absence of static electricity in cotton eliminates dancer 
when in the proximity of certain anaesthetics. 


The entirely new weave overcomes “picking’’ found in looser 


cellular weaves. 


There is a complete range of colours: gold, green, blue, pink, rove, 
white and hospital red. 


Aertex cotton blankets are light yet much warmer than ordinary 
woolen blankets of the same weight. 


Exclusive Canadian distributor 


TEXTILE PRODUCTS COMPANY LIMITED 
THE HOSPITAL TEXTILE HOUSE established since 1916 


Head office: 710 Bloor Street West, Toronto, Canada. 
Branch office: 3593 Main Street, Vancouver, B.C. 
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This mark helps you 
keep hearty appetites 
satisfied! 


W ll-satisfied appetites are your business. Helping 
yo: keep them satisfied is ours. To do this, we 
r you a wide selection of dependable products 
onveniently packaged to suit your needs— 
hone marked with our “CP” pledge of finest 
lity. Our “CP”’ mark stands for all the things 
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we do to make those products the finest we know 
how: by careful selection and handling; by latest 
scientific methods of processing and packaging; 
by fast and frequent deliveries. In this way, the 
“CP” mark helps you keep hearty appetites well- 
satisfied! 


* PACKERS 





Co-operation Among Hospitals 
A Letter to the Editor 


Dear Editor: 


An item appearing under the 
heading of Provincial Notes in 
your October issue referring to a 
crash program at the Royal Col- 
umbian Hospital, New  West- 
minster, B.C., was of particular 
interest to me. I thought you would 
like to know, and perhaps would 
include in the next issue of your 
magazine, the outcome of the paed- 


iatrics space problem at this hos- 
pital. 

In actual fact, through the excel- 
lent co-operation of the manage- 
ment of the Royal Columbian Hos- 
pital, the St. Mary’s Hospital, a 
distance of less than a mile from 
the Royal Columbian and_ the 
Surrey Memorial Hospital, located 
some three miles away, a very sat- 
isfactory solution was_ reached. 
The Royal Columbian’s crash pro- 
gram of expansion to meet over- 
crowding of their paediatric de- 
partment involved the building of 
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a single storey, semi-permanert 
type of construction which woul} 
have broken up their paediatric d - 
partment into two sections. The 
estimated cost was given as some 
$300,000. By stimulating intere:t 
on the part of the adjacent ho-- 
pitals, St. Mary’s Hospital was ab > 
to convert some adult accommod: - 
tion on the same floor as ther 
paediatric unit to paediatric pu - 
poses and, at the Surrey Memori 
Hospital across the river, sone 
unfinished adult accommodatic 
was authorized for use, increasin : 
the number of adult beds by eleve 
and releasing some space adjace! 
to their paediatric department 
provide the same number of add - 
tional paediatric beds. In essenc:, 
therefore, by utilizing accommod..- 
tion in two nearby hospitals, tle 
same number of paediatric bes 
which were planned at the Roy! 
Columbian Hospital were provided 
at a cost of less than $20,000, a 
figure which is, you will note, 
below ten per cent of the cost of 
the program originally conter- 
plated. The beds, of course, were 
made available much sooner as no 
major construction had to be under- 
taken. 

It would seem that here is an 
example of co-operation among hos- 
pitals which has provided the area 
with the same amount of accommo- 
dation for a fraction of the capital 
cost. 

I think the Royal Columbian 
Hospital, in the meantime has been 
encouraged to develop long-range 
planning which will include a more 
permanent answer to this and 
other problems. 

Yours very truly, 

A. W. E. Pitkethley, 
Manager, Hospital Construction 
Division, 

B.C. Hospital Insurance Service. 


Out-patient Services Extended 

As of October 1, 1959, out-patie 
services in Nova Scotia, provid: 
under the hospital insurance pla, 
have been extended to include : 
wide range of x-rays and many 
laboratory examinations not pre‘i 
ously included. Four types of 
rays have been added, as well 
provision for both initial a 
follow-up x-rays for actual a) 
suspected fractures and dislo a- 
tions. Until October these exar i 
nations were only provided ir 
under the insurance plan within |8 
hours of an accident. Other x-1 \y 
examinations — of the gall bladd r, 
nervous system, heart and arter es 
—are also to be included. 
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TRIPLE DUTY... 


1 A Portable Bed-Size Fog For High Humidity Ther- As a Room Humidifier in- 
« Room for Children or eapy in Standard Oxygen ecluding 4 Bed Wards. 
Adults. Tents. 


COLD STEAM® 
HOSPITAL HUMIDIFIER 


Unique in concept and capabil- entire bed, giving the patient — 
ities, Walton’s Model HA was. child or adult — complete free- 
developed specifically to provide dom. It is, in essence, a portable, 
high humidity therapy in prac-_ storable fog room. 
tically every medical department. Exclusive Walton features make 
Its patented “Centrifugal Atom- this unit a necessity in every 
izer” produces such great quanti- modern hospital where high hu- 
ties of vapor that a tremendously midity is desired for children, 
enlarged canopy could be designed adults, in oxygen tents, or in 
. . . big enough to fit over an rooms. 


MAKES NURSING CARE EASIER, TOO 
@ Special 60” Vertical Zipper for Easy Access. 
@ One Filling Lasts 8 to 10 Hours. 


e Exclusive Walton “Flow-Thru” Feature for Ventilation 
Maintains Ideal Canopy Temperatures Without 
Ice, Drain Buckets or Drain Tubes. 





WRITE FOR FREE 8 page Humidity 
Therapy booklet and details of 
Auxiliary Gift Incentive Plan. 


LABORATORIES, INC. 
S ODEL HA DEPT. HT, IRVINGTON 11, N. J. 
CHICAGO OFFICE: 548 W. WASHINGTON BLVD , CHICAGO, ILL 


AVAILABLE ONLY THROUGH LEADING HOSPITAL SUPPLIERS 


DISTRIBUTED BY — 
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Incapacitated 
Patient 


LIFTING 
AND 


WEIGHING 


is no problem 
WITH A 


With increased versatility and new 
accessories such as the easy-to- 
install, 300 pound capacity scale... 
Porto-Lift ends forever the strain 
and discomfort of patient lifting, 
moving and weighing. 
For easier, effortless patient handling, 
specify Porto-Lift. 

Ask your medical dealer for a demon- 


stration .. . or write: 


PORTO-LIFT 


MANUFACTURING CO “aak 


HIGGINS LAKE, Sy 
MICHIGAN 


The Trend 
(continued from page 35) 
rooms in general hospitals without 
putting a strain on the adding 
machine. The self-care unit has 
many fine features to recommend 
it, but we in Canada still believe 
that once a patient is ready to look 
after himself, he is ready to go 
home. If diagnostic services be- 
come an accepted part of the hos- 
pital insurance plans in most prov- 
inces, however, the situation will 
be certain to affect our thoughts 
on this type of unit. In all probabil- 
ity, home care has a definite future, 
although such programs may not 
necessarily be a part of the general 
hospital. Other agencies, such as 
the Victorian Order of Nurses, are 
very capable in organizing such 
services for the community under 
the guidance of the private phy- 
sician. 
(To be concluded next month) 


National Health Cenference 

Representatives of the medical 
and allied professions from across 
Canada who met at the Canadian 
Civil Defence College, Arnprior, 
from November 16 to 18, 1959, to 
study the proposed arrangements 
for emergency health measures, 
were in general agreement with 
the details of emergency health 
services planning as outlined by 
the Department of National Health 
and Welfare. 

A feature at the meeting was 
the announcement that the Cana- 
dian government had placed 
orders amounting to $10,000,000 
for emergency health supplies and 
that material amounting to over 
$6,000,000 has already been 
received. The supplies will be dis- 
tributed to regional warehouses 
across Canada in the near future 
in order that they may be readily 
available to provinces in the event 
of an emergency. Training supplies 
have also been purchased and will 
continue to be distributed as units 
are developed which require train- 
ing aids. 

The conference agreed that the 
new proposals for civil defence in 
Canada would strengthen arrange- 
ments related to emergency health 
services. These proposals envisage 
a more specific réle for the pro- 
vinces and a closer working rela- 
tionship between the medical ser- 
vices of the armed forces and 
civilian units in the event of a 
disaster. A further recommenda- 
tion expressed the necessity of em- 
phasizing measures for maintain- 
ing health and the control of 
disease under disaster conditions. 
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Manufactured in Montreal 
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CHEZ CORA LIMITED 
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Concentrated, water-soluble 
iodophor germicide 
with quick, non-selective 
killing power, 
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Modest cost 
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non . Quickly available everywhere 
7 ANN ‘ : in wide selection of solutions in all popular sizes 
/ 
lau aS Agent 


And they all endorse Abbott’s clear, pyrogen-free solutions for their high 
uality — the result of careful preparation and rigid tests and controls. If you would 
ike to know more. ask your ABBOTT representative for a demonstration, 


r write directly to Apporr LaBoraTorIEs, Limited, P.O. Box 6150 — MonTREAL 
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pecify Abbott Intravenous Solutions and Sterile Venoclysis Equipment 


91 





J: NUARY, 1960 





about the best automatic control 
for dishwashing compounds. 


You don’t have to rely on an operator’s memory any more 
to keep dishwashing compounds at full strength. Syndet 
Controls will do the job for you—automatically! 


As soon as water enters the tank of your dishwashing 
machine, Syndet Controls automatically add exactly the 
right amount of compound! By maintaining the solution 
at the correct concentration, Syndet Controls ensure that 
your dishes are always sanitary clean! 


A choice of Syndet Controls to suit every need! 


THE ULTROMETER 

For Single Tank Machines 

Coloured dial marked Hi, OK and Lo, con- 
stantly shows how much compound is in 
the tank. Turns on automatically when 
water is added. 


THE ULTROMETER 

For Multiple Tank Machines 

Gives a constant reading on both wash 
and rinse tanks, so that you can tell when 
your rinse water needs changing. 


THE ULTROMATIC DISPENSER 


This stainless steel, automatic dispenser not only replaces 
the compound rinsed away, but adds the initial compound 
as well. 


McKEMCO PHOS-BRITE for SPECIAL WATER CONDITIONS 


For the most efficient and economical cleaning, you should use a compound 
formula suited to your local water conditions. Economical McKemco Phos- 
Brite is specially prepared, after water tests, to meet your needs! Its fast 
dirt-removing action makes even the greasiest dishes sparkle in a second! 
Other ingredients destroy all harmful bacteria in the water. 


ASK THE McKEMCO MAN 


oe 


a ee 
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CHEMICAL COMPANY LIMITE 


18 Years of Service to Canadian Industry 
T1I19A YONGE STREET, TORONTO 
ond McKAGUE CHEMICALS (EASTERN) LTD. 
421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


Institute On Hospital Nursin: 


In November of last year ovir 
170 persons attended a one-diy 
Institute on Hospital Nursing Se - 
vice held in Toronto, Ont. They 
included hospital administrator ;, 
directors of nursing and othr 
senior nursing personnel as we| 
as hospitals’ chiefs of staff or the r 
representatives. The Institute w: s 
sponsored by the Ontario Hospit | 
Association, the Ontario Medic | 
Association and the Registeré i 
Nurses’ Association of Ontario. t 
was the first of three being he d 
with the co-operation of the Ontar o 
Hospital Services Commission. 

The main objective of this mee - 
ing was to stimulate discussion ¢ 
the results of time and activi y 
studies being undertaken in tie 
nursing units of selected hospita's. 

F. Louise Jamieson, a consulta:t 
in hospital nursing services at tie 
O.H.S.C., indicated some of tie 
reasons for an increased demaid 
for nurses—a broader concept of 
health for the individual, public 
demand for better health services, 
the increased demand for nurses 
in industry, the shorter work day 
and the five-day week. She also 
pointed out the changes in per- 
sonnel, the appearance on the waris 
of certified and non-certified nurs- 
ing assistants, ward aides and 
clerical workers. 

Miss Jamieson then dealt with 
some time and activity studies 
based on a manual prepared by the 
Division of Nursing Resources of 
the U.S. Department of Health, 
Education and Welfare. The method 
of study described was developed 
over a period of four years and 
tested in the United States. Sunny- 
brook Hospital in Toronto con- 
ducted a survey and found the re- 
sults worthwhile. The purpose of 
this kind of study is to find out 
how nursing and other ward per- 
sonnel devote their time between 
patient care and ward activities. 
The method employed is to obta'n 
data from work sampling recor is 
of what personnel on the unit ave 
doing at 15-minute intervals dvr- 
ing the day. Very useful analytical 
tables result from these studies. 

In discussing the subject of 
handling materials in the nursi g 
unit, Arlene B. How, nurse cc i- 
sultant, research division, Ame i- 
can Sterilizer Co., outlined a p)>- 
gram which would help hospit: |s 
overcome staphylococcus. She lat |- 
ed the idea of the central serv ‘e 
department which has contribut :d 
so much to nursing service. Nur: *s 
can now practise bedside nursi g 
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ther than the art of nursing 
- pplies, she said. 

Bernard McCarthy, administra- 
t ve assistant of the Ontario Hos- 

al Association, discussed the 

portance of job evaluation in 
spital administration. He believes 
it such a program is necessary 
the hospital employee is to be 
g anted a rate structure which is 
b th internally and externally con- 
s tent. 
Mr. McCarthy outlined how the 
ninistrator could undertake a 
evaluation study, beginning 
w han explanation of the program 
tc the department heads and other 
p ‘sonnel and progressing to the 
d ‘elopment of a plan for gradually 
ir Dlementing the changes _indi- 
c: ed. He concluded by pointing 
o| that pressures for improved 
w rking conditions are increasing 
a! | the administrator should be 
in a position to evaluate these 
re ommendations and demands 
fa rly. 

\fter a panel discussion and 
g .eral workshop session on the 
a) plication of the foregoing studies 
ard proposals, the Institute con- 
cl.ded with an address by Edson 
L. Haines, Q.C., Toronto, on the 
leval implications of nursing. 


Housekeeping Scholarships 


Ten scholarships, each worth 
about $350, will again be available 
for the 12th annual Short Course 
in Hospital Housekeeping. The 
course will be held from April 4 
through May 26, 1960, at the Michi- 
gan State University Kellogg Cen- 
tre for Continuing Education, East 
Lansing, Michigan. It is spon- 
sored by the American Hospital 
Association in co-operation with 
Michigan State University. 

‘he course acquaints students 
with the latest hospital housekeep- 
in techniques. They hear about 
m:ny subjects, including sanita- 
tien; care of floors, walls and 
eq'ipment; hospital safety; per- 
so} nel management; and effective 
co munication. Also stressed is 
th problem of hospital infection. 

ny hospital employee or 
en dloyee-to-be, selected by his 
ad ainistrator or supervisor, is 
eli ible to compete for a scholar- 
sh >. The deadline for receiving 
th applications is February 9, 
18 0. 

‘or further details about the 
sc olarships, write: American Hos- 
pi ul Association, Huntington Lab- 
or tories Educational Fund, 840 
N. sth Lake Shore Drive, Chicago 
11 Il. 
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National Hotels, Restaurants 
and Institutions 


ANNUAL EXHIBITION 


se SUPPLIERS’ EXHIBIT % GRAND CULINARY SALON 
SHOW MART BUILDING, MONTREAL 
1650 BERRI STREET 


FEBRUARY 2-3 -4- 5, 1960 


HOTEL ano 
RESTAURANT 


ROOM 265 - SHOW MART BUILDING - MONTREAL + VI. 4-5194 





PURE VINYL 
SURGICAL 
TUBING 


* NON-TOXIC 

> CHEMICAL RESISTANT 
> CLEAR —FLEXIBLE 

> STERILIZABLE 

> SMOOTH—INERT 








Available from 4%" to 2%” 
Internal Diameter. 


Over 200 Universities, Hos- 

pitals, Foreign Medical 

” Schools, Heart Clinics, and 

tgs i een Veterans Hospitals have 

st a NB purchased MAYON plastic 

surgical tubing for use in 

heart surgery and general 
clinical use. 


MAYON Plastic Tubing 
shown on DeWall type 
bubble oxygenator as 
used by Dr. C. Waldon 
Lillehes and associates at SEND FOR CATALOG SHEETS AND PRICE LIST 


MAYON PLASTICS 


415-17TH AVE. NO. « HOPKINS, MINN. 
Phone: WEst 5-2187 


the University of Min- 
nesota for heart surgery. 





YOU'RE NEVER 
IN DOUBT 
WHEN IT’S 


In the laboratory or hospital, just 
“clean” isn’t good enough. Make sure 
your glassware and equipment are 
“Alconox-Clean.” 


Proven best by test* for over 20 years! 
* for wetting power! 

* for sequestering power! 

* for emulsifying effect! 


Use ALCONOX 
For all equipment 
washed by 
Box of 3 Ibs. 
Case of 12 boxes— ' 
3 tb. each $23.54 | 
Available in drums of ~ 
25, 50, 100 and 300 © 
Ibs. at additional sav- 
ings. t 
(Canadian Prices) 





SAVE TE 3 
AND MONEY! 


“» ALCONOX 


The World’s Most Thorough Cleaner — 
Yet it costs up to 75% less! 


Eliminates tedious scrubbing — 
Penetrates irregular and inacces- 
sible surfaces — Removes dirt, 
grease, grit, blood, tissue, etc. 
with amazing ease — Completely 
soluble and rinsable — Gentle to 
the skin — 








Use ALCOJET 


For all equipment 
by machine 

Box 5 Ibs... $3.90 

Case of 6 boxes— 

5 Ibs. each $19.50 
Available in drums of 
25, 50, 100 and 300 
Ibs. at additional sav- 
ings! 

(Canadian Prices) 
Clean Pipettes in one 
easy operation with 
ALCOTABS — for all 
pipette washers. Box 
of 100 Tablets $6.50 


Order from your Supplier or ask for Samples 
and FREE Cleaning Guide. 


Canadian Laboratory 
SUPPLIES 


MONTREAL TORONTO 
OTTAWA — WINNIPEG — EDMONTON 


94 


Twenty Years Ago 
From “Canadian Hospital”, 
January, 1940 
When war broke out all radium 
supplies in the country were re- 
moved to safety underground, for 
a bomb which distributed radium 
would cause incalculable damage. 
Since radium treatment for can- 
cer is to begin again, however, 
one hospital, which besides its own 
supply, is housing the radium of 
about thirteen other hospitals and 
and has about £200,000 worth in its 
charge, is constructing a special 
shaft connecting by ladder to the 
radium department far below. By 
this means it will be possible to 
return any radium in use to 
safety within three minutes of an 
air raid warning. — Hospital and 
Nursing Home Management. 
* * * 
Baby Golf 
We heard the other day o7 an 
obstetrical patient who didn’t quite 
make the hospital, the new arrival 
giving its first yell on the hospital 
lawn. In due course the husband, 
an ardent golfer, received the ac- 
count, which he discovered, to his 
surprise, included a case room 
charge. Not knowing of the sub- 
sequent work done in the case 
room, he went right to his friend 
the administrator and demanded 
that the error be corrected. Ob- 
liging, as always, the superinten- 
dent changed the “case room” 
entry to “greens fee”. 

Women Doctors to Receive Army 
Recognition in Part 
Women doctors in the army are 
for the first time to be permitted 
to wear ranking badges. The 
Royal Air Force allowed this in 
the last war, but not the Army 
Council. The Lancet comments as 
follows: ““Women may now receive 
advancement in relative rank as 
for an R.A.M.C. officer in war, 
and will receive the same pay and 
allowances as an R.A.M.C. officer 
at single rate, except that the 
ration allowance will be four- 
fifths of that for a man. Their 
uniform will also include the 
badge of the corps, but without 
the motto ‘In arduis fidelis’—no 
doubt an excellent compromise, 
though it might have been more 
tactful to allow the motto and 
merely remove the serpent”. We 
like that careful regard for the 

waistline and double chin, too. 


Feeling sorry for ourselves is 
nearly as widespread an illness as 
the common cold.—The Canadian 
Nurse. 








WE SELL 
ALL CLAY- 
ADAMS 
PRODUCTS 


ESBE LABORATORY 
SUPPLIES 


H. Zifkin, Owner, Director since 1946 


459 Bloor St. West, 
Toronto, Ontario, Canada 
WAlnut 3-6322 














Business is a combination 
of war and sport. 


—ANDRE MAUROIS. 
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INDUSTRIAL 
TEXTILES 
LIMITED 


TORONTO 4 CANADA 


Canada’s 
Foremost 
la kelihya 
For 
Institutional 
Garments 
and Textiles 
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THE MAGNIFICENT 


Wood's 


em Wee 


FLOOR > 
MAINTAINER | 


WHISPER QUIET IN ACTION 
OUTSTANDINGLY BEAUTIFUL 

EASY TO USE 

‘LIFETIME LUBRICATED’ MOTOR 
MANY OTHER IMPROVED FEATURES 





G.H.WOCO OD.< 


> —. & COMPANY LIMITED 


TORONTO MONTREAL VANCOUVER 
CLIFFORD 9-232) REGENT 7.3641 HASTINGS 6151 


Branches rbcrcss Canada 


JANUARY, 1960 





The Pharmacist as a Writer 
(continued from page 48) 


Architects 


Hospital 








activities of your department an | 


THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO7, HU. 7-4165 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG »» ZEIDLER 


ARCHITECTS 


PETERBOROUGH RI. 2-3481 
TORONTO WA. 1-2441 
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DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 

















LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 
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HALIFAX, N. S. WOLFVILLE, N. S. 











FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
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1250 BAY STREET WaAlnut 4-6221 
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ARCHITECTS AND ENGINEERS 
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with only short periods of time ; 
your disposal. Above all, do nm 
try to be too comfortable whe ; 
engaged at a writing stint. Whe) 
a deadline has been set, respect i . 
Printers dislike being rushed on 
job, too. 

12. When typing a paper for pu - 
lication, do conform to the regul. - 
tion as to double-spacing and lea\ e 
a two-inch left hand margin. If 
photograph is used, send a glos 
print. Sketches and _ diagran s 
should always be in India ink. 
is good to use some sub-headin; 
throughout the paper to break | 
a solid page which otherwise mig t 
give an impression, however u-- 
warranted, of heaviness. This w 
save the editor from having to r -- 
read your article to see where t 
breaks should come. 


What to Write About 


Any number of experienc d 
pharmacists, capable of contrib - 
ting valuable ideas, shy away fro 
writing because they lack confi|- 
ence in their ability to presen 
their material clearly or in an in- 
teresting manner. Some lack hun- 
ility: unless their writing style 
compares favourably with that 
professionals, they prefer not 
write at all. Nevertheless, these 
people have a duty to bring for- 
ward information or ideas that wi 
be helpful to the profession. The 
best writing is done under an inner 
compulsion to convey to other 
what is on one’s mind. No matter 
how rough-hewn the first dra‘t, 
such writing will be lively a 
vigorous. 

What one has to say must 
worth saying, of course. This does 
not imply delving into subjects 
which one’s knowledge is suprr- 
ficial. On the contrary, a use 
purpose might be served by a dvs- 
criptive note on such a sim) 
thing as a label moistener. T 
ability to see the subject uncer 
discussion from the viewpoint 
the reader is important. W!) 
points about this moistener wo! 
be likely to interest him? Have } 
outlined all the salient features‘ 

There are, however, more i 
portant aspects of hospital ph 
macy practice which remain 
satisfactory and which offer sc 
for writing. One has only to lis 
to a gathering of pharmacists | 
hear some of these discussed. W 1 
not lay hold on one such problk 
analyze it, break it down to rev ‘ 
its various aspects and tackle « 
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these? If you want the opinions 
¢ others on this point, go after 
tem. The questionnaire is an SOMERVILLE, McMURRICH & OXLEY 
e pecially useful tool here because ARCHITECTS 
r »st pharmacists will answer it if 
o ly to air their own grievances on 191 EGLINTON AVE. E. TORONTO 12 HU. 1-5608 
t subject. Compile and _ study 
t »se opinions and set your mind 
t 
i 








find a possible solution. If the 
ject lends itself to the treat- 
n nt, try a pilot program in your WAISMAN, ROSS & ASSOCIATES 
o n institution to test your theory. 
n, commit to writing. It will be ARCHITECTS and ENGINEERS 
inge if you do not discover new | 
is on the subject during the 
ting and subsequent revising. 
the paper aside to ripen for a 
‘k or so, then rewrite again. 
what you mean accurately, e: H E S T E R e W O O D S 
ciously, simply, so that you will F 
vey your meaning clearly and ARCHITECT 
waste your readers’ time. Now, MEMBER OF THE MEMBER OF THE 
ether you realize it or not, you ee Gr as aan 2842 BLOOR STREET WEST, TORONTO ae 
an author. You have repaid a 
« »t to your profession and you will 
oy a sense of accomplishment 
ich keeps urging you on to fur- 
r adventures with the written " 2 
rd. Consulting Engineers 
Towards a Proper Balance 
Hospital pharmacy as we know 
today is a fairly new specialty. 


has made great strides in a short H. H. ANGUS & ASSOCIATES LIMITED 


ice of time, but one must admit TORONTO HAMILTON WINNIPEG 
iat our progress has had a dis- 


inetly technical and scientific bias. ANGUS, BUTLER & ASSOCIATES LIMITED 
day we need some ground lights 
guide us in developing a com- EDMONTON CALGARY REGINA 
‘hensive philosophy of pharmacy. CONSULTING ENGINEERS 

This is where writers are needed, 
accomplish for pharmacy what POWER PLANTS — AIR CONDITIONING — ELECTRICAL 
1 Oslers and Cushings of medi- | 

‘ine have done in that field. Is 
1at setting our sights too high? 
rhaps. We need, first of all, to 

raise a heads to see what is trans- McDOUGALL & FRIEDMAN Ferdinand J. Friedman, B.Sc., P.Eng. 

iring outside our own depart- Consulting Engineers Don. W. Heywood, P.Eng. 

wnts. We need to broaden our 1247 Guy St., Montreal, P.Q. mag phagecemme gr tr ag ng 

interests and our intellectual hori- Mechanical and Electrical E. Suede aie. P.Eng. ‘ 

as, Education will help, but to it Design, Reports, etc. 
must add diversity of interests, 
tachment from self-interests and 
trong spirit of dedication. Mean- 
ile, let us be ready with encour- 
‘ment for those pharmacists who, ° 

their published articles, are H Os p ! ta | C onsu | ta n t Ss 

using the light of public atten- 

in on our professional life, here 

id now. @ 


301 ASTRA BLDG. WINNIPEG, MAN. TEL. WH. 2-7558 





















































AGNEW, PECKHAM AND ASSOCIATES 
Cheese and Fish - _— a alec 

‘tandian cheese and fish are Consu mag — a 

hly esteemed in other countries Planning, Organization and Management 

Canadians do not eat sufficient Hospital and Community Surveys 

either. Since each is a good ; 

iree of needed nutrients and is | Harvey Agnew, M.D., LL.D., F.A.C.H.A. 200 St. Clair Ave. W., 

nomical in price, both fish and Arthur H. Peckham, Jr., B. Arch., A.A, Toronto 7 


| -ese should appear more often on | || Ronald J. C. McQueen, B.A., D.H.A. WaAlnut 4-745] 
\¢ daily menus.—National Health | 


a 1 Welfare Release. 
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Classified Advertising 





For Sale 


1—only D. & J. Tullis, 6 roll (12” 
rolls) flat work ironer, Single apron 
with 4’ drying roll. Serial No, 5320- 
29. Used from 1929-1951. Good condi- 
tion. Apply to Mr. J. Robson, c/o 
Kingston General Hospital, Kingston, 
Ontario. 


Registered Nurse Wanted 


as Superintendent for 30 bed hospital 
with a new wing. Please state previous 
experience and salary expected. Start- 
ing immediately. Furnished 3 room 
apartment provided. Reply to the Sec- 
retary, Englehart and District Hospit- 
al Board, Box 609, Englehart, Ontario. 


Two Technicians Wanted 


Registered or equivalently qualified 
for a 70-bed, general hospital in Gou- 
verneur, New York. Congenial work- 
ing conditions, excellent salary, well- 
equipped laboratory serviced by path- 
ologist. 90 miles south of Ottawa. 
Write or phone Dr. J. Majeranowski, 
Pathologist, A. Barton Hepburn Hos- 
pital, Ogdensburg, New York. 


Teaching Supervisor Wanted 


to implement program for auxiliary 
personnel in accredited 144-bed hos- 
pital, 74-bed new wing recently open- 
ed. Gross salary—$300 for Saskat- 
chewan registration, $280 for non- 
Saskatchewan registration. Apply to: 
Superintendent of Nurses, Victoria 
Union Hospital, Prince Albert, Saskat- 
chewan, 


Graduate Nurses Wanted 


for general duty in hospital. Gross 
salary effective January 1, 1960 
$270 or $250 according to registration. 
40-hour week, 3 weeks annual vaca- 
tion, 8 statutory holidays, accumula- 
tive sick leave. Pension plan available. 
Apply to: Superintendent of Nurses, 
Victoria Union Hospital, Prince Al- 
bert, Saskatchewan. 


Position Wanted 


Administrator of small hospital de- 
sires change of location to larger 
institution. Four and one-half years 
experience in hospital management. 
Available February 1960. References, 
qualifications ete. available on re- 
quest. Hospital Board know of inten- 
tion to relocate. Please reply stating 
particulars of position to Box 1203 C, 
Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. 








Occupational Therapist 
Wanted 


Sole charge, qualified Ther- 
apist urgently required for 
200-bed chronic hospital. Ex- 
cellent personnel policies and 
working conditions. Apply at 
once to 


Administrator, 


Parkwood Hospital, 


LONDON ONTARIO 


Achallenge and an opportunity 
for the right man 


New Hospital requires young man of 
exceptional ability for position lead- 
ing to that of Assistant Administrator. 


DUTIES 


® During Hospital construction—pur- 
chasing construction materials, ac- 
counting and general office work. 


After Hospital is in operation— 
accounting, credits and collections, 
purchasing, employment and ad- 
ministrative work. 


QUALIFICATIONS 

® High School certificate or better. 
Bilingual. 
Under 30 years of age. 


Some previous accounting experi- 
ence. 


® Good appearance and initiative. 


Reply in confidence to Box 105 V, 
Canadian Hospital 


57 BLOOR ST. W., TORONTO. 








Administrative Personnel 
Placement Service 


Mary A, Johnson Associates welcome 
inquiries from Hospital Trustee an 
Administrative and Department Hea 
Level Personnel for Hospital an 
Medical Group positions. 


Dr. Johnson is trained and exper 
enced in Hospital administration a 
well as Personnel Management an | 
is available for Consultation of Per 
sonnel needs. 

Our files contain many well qual 
fied personnel as well as interestin 
openings. 

We pride ourselves on carefi 
screening of all clients and thoroug 
investigation of openings. Our ain 
to match the applicant and the spx 
cific position. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street, New York 36, N.). 
Mary A. Johnson, Ph.D., Director 





Regina General Hospital 
Regina, Saskatchewan 
invites 
Applications for the position of 
Director of Nursing 


800-bed, fully accredited gen- 
eral hospital with large School 
of Nursing embarking on a 
two year teaching, plus one 
year interne, student nursing 
course effective September 
1960. Organization provides 
Associate Directors in Nursing 
Service and Nursing Education. 
Benefits cover Pension Plan, 
Group Life Insurance, sick 
leave, four weeks vacation. 
Living accommodation avail- 
able if desired. 

Inquiries and applications to 
be forwarded to Mr. C. E. 
Barton, Executive Director. 

















PATHOLOGIST REQUIRED 





atory Department. 


tions. Apply to 





for 450-bed General Hospital with New Labor- 
Technician 
Laboratory on premises. Excellent working condi- 


Superintendent, 


McKELLAR GENERAL HOSPITAL 


FORT WILLIAM, ONTARIO 


School. Provincial 


CHIEF DIETITIAN 





We require a qualified dietitian with 
membership in C.D.A. to head a 
modern dietary department. Hospital 
is situated in cultural and historic 
city of Kingston. Present accommoda- 
tion consists of 500 beds, rising to 
625 on opening of new wing in 
1960. Hospital is fully accredited and 
has a nurses’ training school. 


Excellent personnel policies with 4 
weeks’ annual vacation, pension and 
medical plans. For further informa- 
tion, address enquiries to 


Superintendent 


KINGSTON GENERAL HOSPITAL 


KINGSTON, ONTARIO 
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Why are Hospitals in Demand? 

Here are seven reasons why 

ore people are putting a greater 
« ‘mand on the hospital’s services, 

compiled by the Arizona Hos- 
; tal Association. 

Urban living: More people live 
i urban communities now. Statis- 
t s show the urban dwellers are 
nore inclined to use the hospital 
t. in those who live on farms. 

iccidents: Accidents account for 

ut eight per cent of total in- 
ient days of care, and the acci- 
it rate is increasing. 

Vorking wives: There are some 

million American wives who 
n v are working, which means that 
a sick member of the family will 
n re likely go into hospital than 
b cared for at home. 

Smaller homes: Because of the 
s: aller homes and apartments 
w.ich are so prevalent in today’s 
li ing, there are no extra bedrooms 
fir isolating the sick, who thus 
vw ll go to hospital more than in 
f emer years. 

Level of education: The average 
level of education in the United 
S'ates is steadily increasing, and 
a recent survey showed that those 
with higher education use more 
hospital care than those with a 
lower level of education. 

More information: People today 
know more about medical advances 
than in former years, and the 
more people know about medical 
progress, the more they are likely 
to go to hospital. Statistics show 
that a person who has been in the 
hospital is more likely to be hos- 
pitalized repeatedly than one who 
has never been in need of hos- 
pital care; i.e., “Increased use with 
familiarity”. 

Increased national income: As 
average national income goes up, 
such as it has done in recent years, 
the percentage of that income used 
for personal services, including 
hospital care, increases. 


Classified Advertising 


jospital Administrator Available 


wth 6 years experience and with 
p evious experience as hospital ac- 
c intant. Graduate of C.H.A. Course 
i: Hospital Organization and Manage- 
nent, and with experience in the 
Pp ning, construction and putting 
i) 0 operation of a new hospital, now 
a credited, wishes to re-locate in a 
l: ger hospital of 200-250 beds. Please 
v ite Box 102H, Canadian Hospital, 
5 Bloor Street West, Toronto 5, On- 
t: vio. 


J \NUARY, 1960 


Fund Raising Organizations 











LAWSON ASSOCIATES OF CANADA, LTD. 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 








D.V.A. Hospitals Employ 
Auxiliary Nursing Personnel 

Since 1952 the Department of 
Veterans’ Affairs hospitals have 
employed certified nursing assist- 
ants, the majority having been 
trained in the schools for nurs- 
ing assistants, sponsored by the 
department. This group is orient- 
ed to individual hospitals, and 
later can fit into any staff edu- 
cation programs going on there 
for auxiliary nursing groups. 

In addition the Nursing Serv- 
ices, Treatment Services, of the 
department conducts’ in-service 
training programs for auxiliary 
personnel. 

For instance, nursing orderlies 
can take a course which includes 
elementary nursing procedures, 
the maintenance of a suitable en- 
vironment for the patient, per- 
sonal hygiene and interpersonal 
relationships. This program is 
conducted by the educational as- 
sistant to the director of nursing 
in each hospital with the help of 
the supervisors and head nurses. 

Ward clerks are employed too. 
They are given a course to cover 
a definition of their duties, orien- 
tation to the hospital, and methods 
of carrying their duties out. 

Supply room assistants are be- 
ing taught on the job, in the cen- 
tral supply room or in the operat- 
ing room department, by the 
nurses in charge. Their work is 
the cleaning and preparation of 
the supply room equipment for re- 
use and sterilization. 

These auxiliary people, the hos- 
pitals find, are of great value, not 
only because they relieve the 
nurses of much clerical routine, 
and non-nursing work, but they 
help in making the hospitals 
smoothly functioning, more effi- 
cient places to care for the sick. 


Oranges 

Oranges, “the golden fruit of 
the Hesperides”, were in exist- 
ence long before the Greeks knew 
about them. China is thought to 
be the home of this citrus fruit, 
and Columbus is given the credit 
for introducing it to the New 
World. 


Hospital Administrators’ 
Association of B.C. 

At the sixth annual meeting of 
the Hospital Administrators’ Asso- 
ciation of British Columbia, the 
members elected Gordon Frith, ad- 
ministrator of the Nanaimo Gen- 
eral Hospital, Nanaimo, B.C., as 
its president for the coming year. 
The other officers are: first vice- 
president — Sr. N. Loretto, St. 
Vincent’s Hospital, Vancouver; 
second vice-president—J. S. Mc- 
Graw, Chilliwack General Hospital, 
Chilliwack; and secretary-treasurer 
—H. B. Devine, Langley Memorial 
Hospital, Murrayville. Four direc- 
tors were elected: Major Muriel Ev- 
erett, Grace Hospital, Vancouver; 
R. A. Williams, White Rock Dis- 
trict Hospital, White Rock; H. Bax- 
endale, Burnaby General Hospital, 
Burnaby; and C. F. Lavery, Kel- 
owna General Hospital, Kelowna. 

Among the objects of the Asso- 
ciation are these: 

1. To improve the efficiency of 
hospital administrators. 

2. To promote and to conduct 
educational courses for the train- 
ing of hospital administrators and 
to develop policies governing such 
courses. 

3. To give recognition to indi- 
viduals who have done, or are 
doing, noteworthy services in the 
field of hospital administration. 

4. To provide educational facili- 
ties for those now in or those de- 
siring to enter the hospital admin- 
istration field. 


The L.H.F. Tour for 1960 

On odd years the International 
Hospital Federation holds its Con- 
gress, and on the even years it 
conducts a study-tour which con- 
sists of visiting hospitals through- 
out a country picked for the tour. 
In former years representatives 
from between 25 and 30 countries 
have visited hospitals in Ireland, 
France, Italy, Sweden and Ger- 
many. The 1960 tour is coming to 
the United States. The American 
Hospital Association Committee on 
International Relations will be in 
charge of the group which will ar- 
rive on September 6.—This Month, 
October, 1959. 
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News Released by Hospital Supply Houses 


Dustbane Organization 
Expansion Program 

Dustbane Products Limited is 
carrying out an expansion pro- 
gram in three areas of Canada 
this year. New warehouse and 
office facilities have been acquired 
in Newfoundland; a new 7,000 sq. 
foot manufacturing plant is being 
opened at Halifax, N.S.; and at 
Hamilton, Ontario, a new branch 
of the company went into opera- 
tion in September. 

The new Hamilton branch at 16 
Rifle Range Road will serve a 
large and heavily populated area 
including such centres as London, 
Sarnia, Kitchener, Windsor and 
Brantford. It will be managed by 
Robert Trudeau, formerly man- 
ager of the chemical division of 
Dustbane Manufacturing Limited, 
Ottawa. 

Manager of the new Halifax 
plant will be G. F. Shortt, who 
will also be in charge of the New- 
foundland operation where R. J. 
Coleman Limited has now become 
Dustbane (Newfoundland) Lim- 
ited. As R. J. Coleman Limited, 
the company were manufacturers 
and distributors of Dustbane prod- 
ucts for more than 30 years. 

Under the new arrangement cus- 
tomers will be offered many new 
sanitary and floor maintenance 
products. 

Last year Dustbane marked its 
50th anniversary. It was started 
by Chester E. Pickering in Saint 
John, N.B. in 1908. It has re- 
mained a family company with the 
founder now holding the position 
of managing director and his 
daughter, Miss Gala Pickering, as 
president. 
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Johnson & Johnson Board Chairman 
Named Industrialist of Year 

Chosen as North America’s “In- 
dustrialist of the Year” by the 
Society of Industrial Realtors, a 
joint American-Canadian associa- 
tion, General Robert Wood Johnson 
(left) Board Chairman of Johnson 
& Johnson, accepts trophy symbolic 
of the honour. 

Making the presentation is N. 
R. Crump (right) President of the 
Canadian Pacific Railway Company 
and Chairman of the Society’s 
Awards Board. At centre is Howell 
H. Watson of Dallas, Texas, Presi- 
dent of the Society. 

“General Johnson” Mr. Crump 
stated, “was a unanimous selection. 


He has done more than establish 
world leadership in the manufa - 
ture of surgical dressings. 

“He has never lost sight of tl 
world around his factories. He hi: ; 
a deep sense of personal and co - 
porate citizenship. For more tha 
a quarter of a century, he has bee 
proving that factories can be bea: - 
tiful. His functional, one-sto) 
plants have a beauty that is 
natural by-product of good indu - 
trial planning. 

“He is a practical idealist, in tl» 
forefront of those with consider: 
tion for employees. He has built 
growing and always profitab = 
business while providing exceptio. - 
ally attractive working conditio: s 
for the people who work for him ’ 

The award was made at tle 
annual banquet of the Society, he 
in Toronto in November. 


Kraft Introduces New 
Liquid Salad Dressing 

Following thorough research a1 
development, Kraft Foods Limité 
is introducing a new product to iis 
line of liquid salad dressings: Roka 
Blue Cheese Dressing. 

Now in limited distribution in 
the provinces of Ontario and Qu:- 
bec, the new salad dressing will be 
in national distribution by the first 
of the year. 

Kraft describes the new product 
as “made with the finest of oil, 
spices and _ full-flavoured blue 
cheese’”’. 

According to R. M. Burns, pro- 
duct sales manager, “Kraft Roka 
Blue Cheese Dressing is particular- 

(continued on page 102) 
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" Model DF-4 <a?” 


A FULL RANGE of capacities... that’s what you 
see when you inspect the ScorsMaAN Line of 
Super Flaker Ice Machines . . . world’s largest 
line, world’s largest seller! 


Shown above are the smallest and the largest 

..and there are many models in between! 
MODEL DF-4 (left) makes up to 4 lbs. per 
hour (or up to 100 lbs. per day) of famous 
ScoTSMAN Super Flakes . . . stores up to 35 lbs. 
in its own stainless steel bin. 


MODEL SF-8 (right) is ScOTSMAN’s giant capacity 
Super Flaker that makes up to 4,500 Ibs. per 
day ... gives you a continuous flow of perfect 
SCOTSMAN ice flakes into the storage bin instal- 
lation of your choice. 


Model SD-1 mounts two 
soft drink dispenser 
heads . . . makes up 

' to 350 Ibs. of Super 
Flakes daily. 


Model SD-2 has three 
dispenser heads. Can 
supply up to 500 Ibs. 
of Super Flakes daily. 


‘UARY, 1960 





ae a soe Si ae cas 


SCOTSMAN 


supply small, 
MEDIUM or 


LARGE 


Flaked ice 
/ Requirements! 











OTHER SCOTSMAN SUPER FLAKERS.. . both of 
the self-storing and continuous-flow variety . . . 
fill out the capacity range between these two 
extremes . . . meet any in-between need for 
100% pure flaked ice. 
IN ADDITION, SCOTSMAN now has two models 
of its Combination Ice Machine and Drink 

ispenser... with ice making capacities of either 
350 or 550 Ibs. of ice flakes per day, and mounting 
either two or three standard one gallon 
dispenser heads. 

Both of these amazing models, which give you 
both ice and iced drinks from the same machine, 
are illustrated at left. 


SO REMEMBER ... if you use flaked ice at all 
in your business . . . even as little as a few 
pounds per hour or as much as 2 tons per day 
... only SCOTSMAN has all the models to fit 
all your needs exactly! See them today at your 
nearby home area Ice Machine Specialist . . . 
your SCOTSMAN Dealer or Distributor. 

(And remember, also, that Scotsman makes a 
complete line of Super Cubers and Super Bins... 
ask to see them, too!) 


YES! Please send complete details, 
including new “ideas on ice"’ 
booklet on Scotsman ice Machines. 


NAME 





ADDRESS 





CITY ZONE STATE 





Mail to: SHIPLEY CO. OF CANADA LTD., Rexdole Bivd., Toronto, Ont., 
or, TAYLOR-PEARSON-CARSON, 1000 Richord St., Vancouver, B.C. 
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(continued from page 100) 
ly good on tossed salads, leaf and 
wedge lettuce. It is also good when 
served over fresh or canned grape- 
fruit sections and pears”. 

This new salad dressing brings 
to eight the number of Kraft liquid 
dressings. It needs refrigeration 
only after opening. 

According to Burns this pro- 
duct is the only one of its kind now 
being manufactured and distributed 
in Canada. 


R. F. Simons Vice-President 
of C. R. Bard Ine. 

The appointment of Roland F. 
Simons as vice-president and direc- 
tor of marketing for C. R. Bard, 
Inc., has been announced by Harris 
L. Willits, president of the com- 
pany. Mr. Simons will be in direct 
charge of all phases of marketing, 
Mr. Willits stated, and will co- 
ordinate research, development and 
promotion of the constantly ex- 
panding Bard product line. 


R. F. Simons 


A recent director and vice-presi- 
dent of Ethicon, Inc., Mr. Simons 
will assume his new duties on 
January Ist, 1960, at the Summit, 
N.J. headquarters of the Bard firm. 


Elected President of Chemical 
Specialties Association 


Geoffrey H. Wood, Toronto, was 
elected president of the Canadian 
Manufacturers of Chemical Special- 
ties Association at its second 
national convention in the Royal 
York Hotel, Toronto. Mr. Wood is 
President of G. H. Wood & Com- 
pany Limited. Over 200 delegates 
from all parts of Canada and the 
United States attended, represent- 
ing companies which manufacture 
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chemical specialties, such as dis- 
infectants, soaps, detergents, aero- 
sols, and floorwaxes. 


Geoffrey H. Wood 


At the general meeting other 
officers elected to serve the 1959-60 
term were Vice-Presidents: R. L. 
Jones, Colgate-Palmolive Limited, 
Toronto; A. H. Carter, John Stru- 
thers & Co. Ltd., Montreal; Secre- 
tary: A. Robins, Cartier Chemical 
Co. Ltd., Lachine, Quebec; Trea- 
surer: G. S. Lang, Connecticut 
Chemicals (Canada), Toronto. Di- 
rectors: R. T. Howard, A. H. 
Howard Chemical Co. Ltd., Orange- 
ville, Ontario; G. V. Jansen, S. C. 
Johnson & Son Ltd., Brantford, 
Ontario; H. G. Lederer, R. M. Hol- 
lingshead Corp. Ltd., Bowmanville, 
Ontario; R. S. Sweet, Success Wax 
Limited, Quebec; Carl Durant, 
Aerocide Dispensers Ltd., Scar- 
borough, Ontario; Donald Lee, Du- 
Pont of Canada Limited, Montreal, 
Quebec. Past President: G. E. 
Flemming, Guardian Chemical & 
Equipment Co. Limited, Montreal. 


New Book List for 
Hospital Personnel 


An up-to-date brochure on the 
“most useful professional texts for 
hospital administrators, staff mem- 
bers, nurses, and medical record 
librarians” is now available from 
Physicians’ Record Company, pub- 
lishers, 3000 South Ridgeland 
Avenue, Berwyn, Illinois. 

The list is based on reports of 
the books most highly recommended 
by hospital and medical journals 
for addition to the hospital library, 
physician’s office or administrative 
department. New books of value to 
interns, medical secretaries, and 
student nurses are included. A copy 
of the book list will be sent free 
on request to the Physicians’ 
Record Company. 


E. W. Gordon Establishes Fund 
Raising Firm 

A new firm of fund raising ar 
public relations consultants, Edw 
W. Gordon & Associates, has r-- 
cently been established. Former | 
with the G. A. Brakeley & ( 
Limited, professional fund raisi) 
counsel, Mr. Gordon has taken pa ° 
in a number of important hospit 
appeals. Headquarters for the ne 
firm are at 407 Board of Tra 
Building, 11 Adelaide Street We t 
Toronto 1. 


Stafford Foods To Mark 
25 Years of Progress 


Stafford Foods Limited w 
mark a quarter century of progre « 
as it enters the new year. 


Born and nurtured in the ce- 
pression years of the 1930’s, t 
company, through its policy to pro- 
vide high quality and service a 
the specific needs of the mark:t, 
has flourished to become a leader 
in the specialty foods industry. 

The company is equipped with a 
strong board of directors. Recently, 
Mr. John H. Stafford announced 


John H. Stafford 


the election to the board of Ra! 
V. Bain, who is secretary-treasu er 
of the company, Charles H. A. 
Armstrong, Q.C., Donald G. Ress, 
Joseph Sedgwick, Q.C., and Thon 
Wilding. 


John H. Stafford, preside 
founded the company in 1935. ' 
day, the company is turning 
chocolate sauce at a rate of 19,( 
tins a day and, at the same ti) 
producing or processing over - 
other food items. It was the fi st 
company in Canada to deve 
soup bases. 

(continued on page 104) 
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Remember the name 


CORDETT- 
COWLEY 


It is one you can rely 
upon when ordering 
Hospital Apparel and 
Accessories 


CORBETT~- COWLEY 


Limited 
Established since 1923 


2738 Dundas St. W. 426 St. Helene St. 
Toronto 9 Montreal 1, Que. 





Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 











min 


*PATENTED 


DISPOSABLE 
VIPPLE COVERS... 


‘rovide space for identification and for- 
vula data . . . instantly applied to nipple; 
ave nurses time...cover both nipple and 
ottleneck. Do not jar off. No breakage. 
!se No. 2 NipGard for narrow neck bottle 
.. use No. H-50 NipGard for wide mouth 
4ygeia type) bottle. Be sure to specify 
ype desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 


Cc di. Pp: o. 





FISk 2 & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD. 
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Kirsch Vertical Blinds are so good-looking, so completely 
practical that there are no other blinds to compare with 
them. They draw open just like draperies. The vertical 
slats revolve to give precise control of the admission of 
light and air. Fully closed they ensure complete privacy. 
They cut cleaning time almost to nothing. Dirt and dust 
can’t lie on the enamelled metal slats. There are no tapes 
to clean or replace. They are made to the same high 
standards as all Kirsch drapery hardware products. 
Kirsch Vertical Traverse Blinds are custom made to your 
order — give an exact fit to any size window. Order them 
from your interior decorator or home furnishings dealer. 


Slides are of long-wearing, 
smooth-gliding nylon. 
Slats are available in a 
wide range of plain and 
patterned colors, 


The most complete line of drapery hardware — made in Canada. 


OF CANADA LIMITED, 
ele] e} 3 hele Game). ey ile, 
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(continued from page 102) 


Audio-Visual Nurses’ 
Call Systems 

A sleek, modern, push-button 
Console for use with their Audio- 
Visual Nurses’ Call Systems, has 
been developed by Edwards of 
Canada Limited, Owen Sound, 
Ontario. 

Used to register calls 
patients and to connect’ with 
patients’ intercomms and _ lights, 
the Console is available in desk or 
counter models and in 3 different 
sizes, with up to 50 stations each. 


from 


Special features include an extra- 
lightweight handset; rugged pushes 
and clear indicators with a lamp 
and button for every station regard- 
less of type; and a separate ter- 
minal cabinet containing transform- 
er and flasher unit. The finish is 
grey hammertone. 


Liquid Oxygen Manifold Designed 
For Hospitals 
A new manifold for liquid oxygen 
cylinders supplying hospital piping 
systems, has been introduced by 
Linde Company, Division of Union 
Carbide Canada Limited. 


Used with two or more Linde 
LC-3 low-pressure liquid oxygen 
cylinders, the new Oxweld M-40-2 
manifold provides an uninterrupted 
minimum supply of 6,000 cubic feet 
of oxygen. Providing the same 
amount of oxygen as more than 24 
conventional high-pressure cylin- 
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ders, the new unit occupies only a 
fraction of the space required by 
the high-pressure system. 

Oxygen in its gaseous state is 
stored in cylinders and trailers at 
2,200 lb. per sq. inch. On the other 
hand a supply of liquid oxygen in 
LC-3 cylinders is stored at 75 lb. 
per sq. inch. Because a low-pres- 
sure supply system assures quick, 
efficient delivery of oxygen under 
safe conditions, the Oxweld M-40-2 
manifold is expected to find wide- 
spread use as a replacement for 
many existing hospital systems of 
high-pressure cylinder oxygen sup- 
ply. Economy is another advantage 
of a liquid oxygen supply. 

For full information write the 
Company at 40 St. Clair Avenue 
East, Toronto 7. 


G. E. X-Ray Unveils New 
Redesigned Products 

New and redesigned products 
keyed to reduce radiation during 
fluoroscopy and radiography were 
unveiled for the first time at the 
1959 Radiological Society of North 
America Convention at the Palmer 
House in Chicago by the x-ray de- 
partment of the General Electric 
Company, Milwaukee. 


At the same time, the products 
incorporate design changes to elimi- 
nate in some cases, and ease in 
others, a number of mechanical 
functions necessarily performed in 
the past by radiologists in the 
practise of their profession. 





When Writing to 
ptduertisent, Please 
Wention the 


Canadian Hospital 











The net result is a significa: 
over-all saving in time and motio , 
coupled with a marked reductic: 
of distracting attention to mechar:- 
cal detail. 

Highlight of the display was t 
Artistocrat Il—a new table wi 
a 100 per cent automatic spot fil 
unit, horizontal table stop, and KV £ 
control at the table. 

A brochure, giving detailed de ;- 
criptions of its many new featur: ;, 
is available from General Elect) 
Company, X-Ray Department, 48. : 
West Electric Avenue, Milwauk: > 
Wisconsin. 


Meals-on-Wheels Adds 
to System 
One of the most complete mob 
food service units, the Electra, 
now in production, according 
Ben Oakes, vice president of Crin 
co, Inc., manufacturers of tie 


Meals-on-Wheels units. This com- 
pany, the originator of the “hot 
cold” food service concept for ho 
pitals, with offices and manuf 
turing facilities in Kansas Civty, 
Missouri, has been developing this 
new unit for the past two years. 
As Oakes puts it, “The Electra i 
engineered to answer many of 
problems administrators and dicti 
tians have told us about. In fac 
you might say that the Electra wa: 
designed by, as well as for, 
perienced hospital personnel’. 
Among the new features of 
Electra, perhaps the most im} 
tant is the Match-a-Tray. With t 
tray loading method diet maids h: \ 
little difficulty in matching 
hot tray items to the cold items 
the patient’s tray. Other outsta 
ing features are an ice cream : 
cold nutrient section: remova > 
beverage containers that may 
fully immersed and run thro 
all dishwashing systems; < 
venience outlet; increased vert 
(concluded on page 106) 
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recovery stretcher 


x ~ Sr at — 
a. a os ro Em ; 
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ee 

@ Litter 29%" * 78%" overall * Bracket for intravenous pole 

@ Nickel plated sliding sides @ Conductive rubber pad and 
i ae wheels 

@ Centre pivot tor rapid tilting @ two braking and locking casters 

@ Brackets for shoulder horns @ Blanket shelf 


es Bracket for foot board @ oxygse" tank carrier 


By. VUARY, 1960 





Across the Desk 
(concluded from page 104) 
clearance between trays in the cold 
compartment and added work space. 

The Meals-on-Wheels Company, 
pioneer in this type of hospital food 
service, have units in use in some 
600 hospitals in the United States, 
Canada and abroad. 


Dura Foam Offers New 
Splint Technique 
The Dura-Foam plastic splint is 
a new Canadian product which, ac- 
cording to the makers, incorporates 
many features of value to the in- 
jured patient. 


This product offers a simple and 
clean technique in the making of 
splints, shells, casts and self-help 
devices that are strong, lightweight, 
washable, waterproof and _ trans- 
parent to x-rays. They can be easily 
modified to suit the patient’s pro- 
gress. 

While Dura-Foam is light in 
weight, it is very strong, shock 
resistant and resilient. It is claimed 
that it will not soften, crumble, 
abrade or delaminate, which might 
result in aggravation of the injury. 
The compressive strength is over 
2,000 pounds per square inch. It 
hardens in minutes. 

Descriptive literature is available 
from Dura-Design Plastics Limit- 
ed, 1454 Bloor Street West, Toronto 
9, Ontario. 


Hotel and Restaurant Suppliers 
Exhibition in Montreal 

A record attendance of over 
65,000 visitors is anticipated for 
the Hotel and Restaurant Suppliers 
Association’s 1960 Exhibition and 
Culinary Salon, which will take 
place at the Show Mart in Montreal 
on February 2, 3, 4 and 5. This 
event is expected to be without 
precedent not only in attendance 
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figures but in overall presentation 
and in the number of exhibitors, 
which this year will total over 100 
firms. The president of the Associa- 
tion is Maurice Primeau. 


Maurice Primeau 


Several outstanding innovations 
have been introduced for the 1960 
Exhibition, such as a Hospitality 
Plaza, offering visitors the oppor- 
tunity of meeting their friends and 
weary spectators a chance to rest. 

“Miss Hospitalite”, who will be 
on hand to greet the public daily, 
will do so from her throne, installed 
in a special coronation booth, plan- 
ned and constructed for the occa- 
sion. 


Cyanamid To Market Spray-On 
Ointment Antibiotic 

A new antibiotic ointment that 
can be sprayed on wounds for local 
use in the treatment of infections 
has been announced by American 
Cyanamid Company’s Surgical Pro- 
ducts Division. 

Called Surgamycin Topical Spray 
Ointment, it is a companion pro- 
duct to the company’s recently an- 
nounced Achrosurgic Topical Spray 
Powder. It may be used on wounds, 
abrasions, ulcers, draining sinuses, 
and similar superficial lesions, as 
well as in the treatment of burns. 

Packaged in 100-gram_ sterile 
Aerosol dispenser cans containing 
30 grams of ointment, it is compos- 
ed of 15 milligrams of tetracycline 
hydrochloride and 15 milligrams of 
Neomycin sulfate per gram of oint- 
ment. 

Surgamycin is applied by direct 
spraying on the affected area, pro- 
ducing a visibly uniform covering, 
prior to the application of a dress- 
ing. No preparation time is requir- 
ed, and the dispenser can is easily 
stored with no refrigeration neces- 
sary. 


Additional details on the prod: 
may be obtained through the Si r- 
gical Products Division, Cyanarm d 
of Canada, Montreal, Quebec. 


Essex County Sanatorium 
T. B. Detection Unit 
A complete mobile tuberculo 
detection unit was recently pir- 
chased by the Essex County Sar :- 
torium in Windsor, Ontario. 
Consisting of a fully equipp d 
custom built vehicle, the unit p) »- 
vides for examination of patien s 
tuberculin tests and chest x-ra) s 
The layout includes a waiting roo , 
x-ray room, laboratory, darkroo 1, 
examining room and toilet faciliti: s. 
Electrical power is supplied from a 
built-in gasoline driven generat: r. 


Westinghouse x-ray equipment 
was supplied by X-Ray and Radium 
Limited of Toronto, and includes 
a motor-driven stand, a 4” x 4’ 
photofluorographic camera’ with 
mirror optics, and a semi-automatic 
processor. 

The interior of the vehicle w 
designed by Mrs. M. Nicholson a 
Dr. D. R. Brown of the Essex 
County Sanatorium, and was bu 
by the Welles Corporation 
Windsor. 


Ansco Develops New Anscomatic 
Slide Projector 


A new automatic slide projector 
the ultimate in quality and au 


mation, with advanced desi 
features, that will project more 
sizes and types of slides in more 
ways than any other projector 
the market, it is claimed, has j 
been announced by Ansco of Can: 
Limited. 

The Anscomatic Projector 
designed to handle standard 2’ 
2” slides including 35mm, 828, : 
127 “super slide” film sizes au 
matically at a preselected 5 to 
second timing cycles. It :; 
operates at the touch of a but 
on the instrument panel or rem te 
control cord without adjusti | 
focusing or further attention. 
takes cardboard, plastic, metal 
glass mounts intermixed and | 
jects every slide in precise foc \s. 
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The Blanket That Can Be 
Sterilized by Boiling to 
Prevent Cross-Infection 


100% COTTON CELLULAR 
HOSPITAL BLANKET 


By CELAIRIC OF 
GREAT BRITAIN 


2 ETE Tet 
e SOU ae ge pega wg 
be on 


CELAIRIC blankets can be boiled repeatedly without a 
detrimental effect. 


CELAIRIC blankets can be laundered by conventional 
methods with negligible shrinkage occuring. 


CELAIRIC blankets provide maximum comfort because of 
their light weight. 


CELAIRIC blankets are manufactured scientifically from 
special cotton yarns. Air warmed by body is trapped in 
cells of Blanket, keeping warmth in. Tests show higher 
thermal efficiency than top quality wool blankets of 
equivalent weight. 


CELAIRIC blankets do not generate static electricity — 
completely safe. 


CELAIRIC blankets are economical in price. 


White and Pastel shades of Green, Pink and Blue 
tes 33x44, 36x54, 60x90, 60x96, 72x90, 72x96, 80x100 


Samples and prices on request 


EXCLUSIVE DISTRIBUTORS 


1OTEL AND HOSPITAL 
SUPPLY CO. LTD. 


326 GERRARD ST. E. TORONTO 8, ONTARIO 
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EQUIP YOUR LOCKERS WITH... 


ucla 


wm PADLOCKS: 


KNOWN AND TRUSTED SINCE 
SCHOOLDAYS BY EVERY 
DOCTOR AND NURSE! 


@ Your staff learned all about 
“Dudleys” in School becaust 
the locker systems of virtually 
every high school and college in 
Canada are equipped with Dud- 
ley Combination Padlocks. 


No disruptions of routine duc 
to lost, mislaid, or forgotten keys 

. No keys or key records 
to keep . . No possible clues 
to combinations . .. No dupli- 
cations . . . No pilfering. Yet 
management retains full control 
by a simple Chart 


THESE LEADING HOSPITALS NOW USE 
““*DUDLEYS’' . . . for savings, con 


venience, and absence of confusion — 


Ontario Cancer Clinic (now the 
Princess Margaret Hospital) 


Ontario Workmen's Compensation 
Hospital and Rehabilitation 
Centre 


Holy Cross Hospital, Calgary 


Women's College Hospital 
Toronto 


Write for information and full list of 
typical users to 


DUDLEY LOCK DIVISION 
UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 
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